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1 he mortality rate was cut 
by half once again, to less 
than half the national average 
B Y O W E N J. M C N A M A R A 
A New Approach 
To Critical Care 
Radical change in treating 
S I C U patients pays off 
in terms of lives saved 
UN T I L the opening of this decade, Universi ty Hospita l ' s Surgical Intensive Care U n i t f o l -l o w e d the standard A m e r i c a n teaching-hospital 
approach i n caring for its patients. Several years ago, 
the U H group radical ly changed its approach, w i t h the 
result that m o r t a l i t y rates decreased s ign i f i cant ly— 
d r o p p i n g hy more than 50 percent over t w o years. 
W h a t spurred that change, and h o w has U H ' s al-
tered SICU approach i m p r o v e d m o r t a l i t y rates among 
patients w h o can he described as the sickest of the 
sick? 
N e i l S. Yeston, M . D . , Univers i ty Hospital 's cr i t ical -
care director , explains that the SlCU's new approach 
emphasizes greatly increased watchfulness over the 
Unit ' s cr i t ica l ly i l l patients hy a team of specially 
tra ined critical-care physicians, together w i t h attend-
ing surgeons, anesthesiologists, critical-care residents 
and fe l lows, and h igh ly ski l led critical-care nurses—all 
using new treatment approaches and technologies. 
Crit ical-care medicine, as practiced at Universi ty 
H o s p i t a l and several other leading medical centers i n 
the n a t i o n , is a precise science, one that exacts a high 
price i n t ime and the efforts of those physicians and 
nurses w h o practice i t . Crit ical-care medicine also car-
ries a h igh pricetag for society. E x t r a o r d i n a r y w o r k is 
expensive, h u t the payof f i n cr i t ical care is measured 
i n lives saved: those of cr i t ical ly in jured y o u n g people, 
cr i t ica l ly i l l patients w h o are st i l l i n their pr ime , older 
people f ight ing hack f r o m surgery. 
" L i k e al l teaching hospi ta ls , " Yeston says, "Univer -
sity is constantly searching for ways to improve out-
comes—in our case, for our acutely i l l patients w h o 
have undergone major surgery. But i n recent years, we 
also have been l o o k i n g closely at cost-effectiveness. 
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Realizing tha t cr i t ica l care consumes $32.2 h i l l i o n per 
year—one f u l l percent o f the Gross N a t i o n a l Prod-
u c t — w e felt i t was incumhent u p o n us to show i m -
provements i n either pat ient outcomes or costs; other-
wise, we w o u l d just he c o n t r i h u t i n g to the health-cost 
spira l . 
" A s w e entered the 1980s, our SICU, l ike others i n 
A m e r i c a n teaching hospitals, operated hy w h a t we call 
the Hals tedian t r a d i t i o n , that is, the surgical team 
cared for patients o n the wards as w e l l as for those i n 
the surgical intensive care u n i t ; they were spread very 
t h i n . The S ICU basically p r o v i d e d an environment for 
the care o f cr i t i ca l ly i l l patients after surgery, w i t h 
I C U nurses m a i n t a i n i n g a close w a t c h over the pa-
tients. I f a pat ient grew sicker, the nurses w o u l d find a 
physic ian to respond to the crisis. W e have radical ly 
altered tha t a p p r o a c h . " 
S I C U head nurse Jane O'Shea, R . N . , asked to ex-
p l a i n the essential difference between the t r a d i t i o n a l 
S ICU approach and U H ' s Cr i t i ca l Care Program, 
f ramed the answer i n the perspective of her eight years 
of nurs ing experience at Univers i ty H o s p i t a l : " W e 
n o w have a physic ian o n the f loor 24 hours a day, 
365 days a year. That 's the crucial difference. 
"Before we adopted this new approach, our SICU 
patients received t o p - f l i g h t care. But the p r o b l e m w i t h 
that sort of S I C U o p e r a t i o n — a n d almost al l SlCUs i n 
the c o u n t r y are st i l l set up that w a y — i s that every 
pat ient has her or his o w n resident physician. So i f 
we had a pat ient w i t h a geni tour inary crisis, for ex-
ample, we had to f i n d a resident o n d u t y i n that spe-
cial ty. Whether i t was a patient crisis or just our need 
to o b t a i n rout ine orders, we had i n every case to find 
and deal w i t h members of specific specialty teams. 
" N o w , w e have the critical-care team: the cr i t ical 
care a t tending physicians, a resident and a fe l low. 
N i g h t and day, there is always a physician w i t h i n ear-
shot o n the f l o o r ; they're always available for orders 
or consul ta t ion . Rounds are n o w coordinated once a 
day. Everyone hears everything, and everyone's 
i n v o l v e d . " 
New section established 
Yeston explains that the f o u n d a t i o n for Univers i ty 
Hospi ta l ' s new SICU approach came i n 1980 t h r o u g h 
the establishment w i t h i n the Department of General 
Surgery of a Section o n Cr i t i ca l Care, one of only a 
few i n the n a t i o n . " O u r a im i n creating this section 
was three - fo ld : to assure the highest level of cr i t ical 
care, to p r o v i d e an educational o p p o r t u n i t y for our 
surgical residents, and to conduct cl inical research that 
w o u l d have significant therapeutic importance i n the 
care of cr i t ica l ly i l l patients here and elsewhere." 
I n 1979, the m o r t a l i t y rate i n Universi ty Hospita l ' s 
S I C U was 15 percent, s l ightly be low the nat ional aver-
age for patients i n intensive-care units . I n 1980, w h e n 
Yeston and three other U H attending physicians 
f o r m e d the Section o n Cr i t i ca l Care and made a spe-
cial e f for t to see al l S ICU patients dai ly i n an attempt 
to i m p r o v e survival , the m o r t a l i t y rate fell to 11 per-
cent. " T h i s decrease was not statistically s ignif icant ," 
says Yeston, " h u t i t d i d m a r k the beginning of a 
t r e n d . " 
I n July 1 9 8 1 , the U H Cr i t i ca l Care Program began 
p r o v i d i n g for critical-care residents to he i n the SICU 
24 hours a day. T h a t year, the m o r t a l i t y rate was cut 
hy hal f once again, b r i n g i n g i t d o w n to 6 percent— 
less t h a n hal f the nat ional average for intensive care 
units . 
" W h e n we retrospectively l o o k e d at outcomes i n 
1981 (the Cr i t i ca l Care Program era) and compared 
them to 1979 (pre-program), we f o u n d the results to 
he very exc i t ing—yet also very d is turb ing . The m o r t a l -
i ty rate d r o p l o o k e d too good to he true. So we de-
cided to l o o k i n t o the severity of illness among the 
patients being compared. W e compared a r a n d o m 
sample of patients f r o m b o t h the 1979 and 1981 eras, 
using w h a t is called the A P A C H E (acute physiological 
and chronic health evaluation) system." 
Critical care consumes 
$32.2 billion per year; 
it was incumbent on us 
to show improvement: in 
costs or patient outcome' 
A P A C H E is a scoring system that is used to com-
pare pat ient populat ions w i t h respect to severity of i l l -
ness. I t weighs 34 variables and provides specific mea-
surements o n these patients i n the first 24 hours and 
i n the first 48 hours of being i n the SICU. 
" T h e A P A C H E scoring n o t only conf irmed that 
more of our patients survived i n 1 9 8 1 , h u t i t also es-
tablished that these patients had a greater severity of 
illness t h a n those studied i n 1979. 
" W e n o w have an increased number of patients 
being admi t ted , because we are getting t h e m out of 
the U n i t faster. So o u r efficiency is increasing, along 
w i t h the i m p r o v e d outcomes , " Yeston explains. 
" O f course, the p r o b l e m is that as our success 
grows, we've gained a reputa t ion of being able to 
handle very t o u g h cases, and we n o w are gett ing the 
sickest of the sick. It 's i ronic , h u t that ' improved-sur-
v i v a l ' rate may n o t last forever, because of our suc-
cess. W e have an extremely sick p o p u l a t i o n today i n 
the S I C U . " 
The thrust of the Cr i t i ca l Care Program, Yeston ex-
plains, is to treat the SICU patient w i t h a to ta l p l a n : 
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Jennifer Roberts, R.N., of tbe SICU staff, cbecks IVs. 
"Every m o r n i n g , every patient o n the U n i t has a com-
prehensive physiologic assessment at 6:30, w i t h the 
critical-care team, the chief surgical resident, and the 
S ICU medical and nurs ing team all o n h a n d . A t 7:30, 
the senior S ICU at tending physicians conduct rounds, 
w h i c h are h o t h therapeutic and academic. This com-
prehensive approach ensures that there w i l l he no sur-
prises. A l l of our f indings are discussed w i t h the surgi-
cal a t tending physic ian so that we are al l i n agreement 
as to w h a t has to he d o n e . " 
The critical-care group has an anesthesiology resi-
dent as a f u l l member o f the team, says Yeston. " T h a t 
w a y , our surgeons learn anesthesia management tech-
niques. The anesthesiologists, i n t u r n , gain i n f o r m a -
t i o n about postoperative care." 
Under the Cr i t i ca l Care Program, the patient's at-
tending surgeon continues to have the u l t imate p r i -
m a r y responsibi l i ty for the pat ient , and he or she 
w o r k s closely w i t h the critical-care resident. The se-
n ior critical-care at tending physicians have consulta-
tive responsibi l i ty for the patients w h i l e they remain i n 
the SICU. 
Those senior at tendings—Yeston, R ichard C. Den-
nis, M . D . , Stephen H e a r d , M . D . , and Cene A . C r i n d -
linger, M . D . — a r e an eclectic group i n terms of their 
specialties, hav ing b r o u g h t together anesthesiology, i n -
ternal medicine and surgery i n an academic approach 
to cr i t ical care. A l t h o u g h they al l have similar interests 
i n c a r d i o p u l m o n a r y physiology and t r a u m a , each has 
his specific interests. Yeston is a hoard-cert i f ied sur-
geon, one of the few i n the country heading a true 
critical-care team. (SlCUs usually are administrat ively 
directed hy surgeons, h u t rarely are cl inical ly directed 
hy them) . But Yeston's interests are b r o a d : he has 
been f o r m a l l y t ra ined i n anesthesia, endoscopy and ra-
dio logy , as w e l l as i n his chief specialty, cr i t ical care. 
Dennis , a surgeon w h o conducts research at the N a v a l 
B l o o d Research L a b o r a t o r y at Boston Universi ty M e d -
ical Center, has part icular strength i n hematology. 
H e a r d is hoard-cert i f ied i n internal medicine and anes-
thesiology (his p r i m a r y specialty) and is hoard-eligible 
i n cr i t ical care. C r i n d l i n g e r is a surgeon w i t h research 
interests i n c a r d i o p u l m o n a r y physiology. 
These senior critical-care " intensivis ts" attend the 
SICU o n a r o t a t i n g basis, p r o v i d i n g 24-hour backup 
to the critical-care resident o n d u t y . 
Camaraderie key element 
Joan V i t e l l o , R . N . , M . S . N . , the SlCU's cl inical spe-
cialist i n critical-care nurs ing, says " a n i m p o r t a n t fac-
tor i n the operat ion of the SICU under the new C r i t i -
cal Care Program is the camaraderie that has 
developed between the SICU attending physicians, res-
idents and the nurs ing team. As nursing ski l l levels 
rise, cooperat ion increases, and people really gain 
f r o m t h a t . " V i t e l l o and H e a d Nurse O'Shea h o l d the 
key nurs ing roles i n the u n i t , w i t h V i te l lo responsible 
for nurs ing educat ion i n cr i t ical care, whi le O'Shea is 
responsible for managing the SICU nursing team. 
Yeston agrees w i t h V i t e l l o that the new SICU ap-
proach has produced a greater interchange between 
critical-care physicians and nurses. " N o w , i n addi t ion 
to outs tanding m i n u t e - t o - m i n u t e nursing care, we've 
added m i n u t e - t o - m i n u t e ' f ine- tuning ' of our therapeu-
tic approach. W i t h everyone involved s tr iv ing together 
for i m p r o v e d outcomes, we've al l been brought closer. 
Due to the close association between the physicians 
and nurses, we've come to depend u p o n the o p i n i o n 
of I C U nurses to a great degree, main ly because they 
are so well-versed i n the patients ' medical problems 
and needs. The sharing of i n f o r m a t i o n among mem-
bers of the nurs ing team has resulted i n a very high 
level of knowledge and care." 
Continuing inservice training 
H e a d nurse O'Shea points out that t h r o u g h con-
t i n u i n g inservice t r a i n i n g classes organized hy V i t e l l o , 
the SICU nurses become versed i n the most up-to-date 
critical-care technologies and techniques. Yeston 
says, " I n the ' o l d days' (pre-1980s), therapy more or 
less stopped i n the evening. N o w we w o r k at i t 24 
hours a day. Under the previous system, our interven-
tions w i t h pat ient problems came only i n response to 
crises. N o w , the fine-tuning can go o n continuously, 
and many crises can he averted. " 
The S ICU team finds that fewer emergencies arise 
because the constant m o n i t o r i n g of patient conditions 
provides an ideal ear ly -warn ing system. " W e see the 
m a j o r i t y of our patients preoperatively, i n consulta-
t i o n w i t h their surgeons," says Yeston. " T h a t provides 
a marvelous o p p o r t u n i t y to ident i fy r isk-factor p r o b -
lems and to intervene. Some patients, w h o because of 
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their physiologic status are considered i n need of S ICU 
admission, are b r o u g h t i n to the U n i t 24 hours before 
surgery. We ' re then able to take preventive steps, such 
as insert ing sophisticated devices l ike the hemody-
namic m o n i t o r i n g p u l m o n a r y artery catheter, w h i c h 
measures the a m o u n t of b l o o d m o v i n g t h r o u g h the 
b o d y at every m o m e n t , and gives us a reading o n the 
a m o u n t o f oxygen taken up hy the tissues, and the 
a m o u n t delivered to the tissues. I n this w a y , we can 
t r y to normal ize these values before the person goes i n 
to surgery. Consequently, we feel that we are seeing 
fewer patients w i t h complicat ions that arise d u r i n g 
surgery . " 
N u r s i n g leaders V i t e l l o and O'Shea agree that the 
preoperative admission of certain high-r isk patients 
ensures o p t i m a l condit ions for recovery. H a v i n g base-
line preoperative data, they p o i n t out , provides the 
best possible baseline for postoperative management 
of the patients. 
Yeston admits that such an approach to the care of 
cr i t i ca l ly i l l patients is costly. " W e save many l i v e s — 
h u t at a h i g h price. I n many ways, we are a m i c r o -
cosm of a l l specialty-hospital care: W e use al l of the 
available technology, as w e l l as a l l the basic phys io l -
ogy we k n o w — a n d every other t r i c k i n the h o o k — t o 
save a l i fe . Isn' t that w h a t it 's al l about?" 
T o those w h o w o u l d say that such expensive care 
should he rendered only to those patients w h o are 
considered " g o o d r i s k s , " Yeston responds, " W e can't 
just stand hy and do n o t h i n g for the cr i t ical ly i l l pa-
t i e n t — a n d we are n o t able to predict survival w e l l 
enough to decide w h o to treat and w h o not to treat. 
So far the p r e d i c t i o n is only 80-percent accurate, 
w h i c h means that 20 percent of the patients w h o 
could survive w o u l d n o t he treated. T h a t so lut ion is 
unacceptable." 
The Univers i ty H o s p i t a l so lut ion is to w o r k harder 
and t r y to i m p r o v e m o r t a l i t y . " I t ' s the only w a y we 
can just i fy our existence and prove our cost-effective-
ness to those w h o d o u b t u s , " Yeston says. 
Nurse O'Shea puts her feelings about the U H ap-
proach to cr i t ica l care i n this w a y : " I t ' s organized. It 's 
o p t i m a l for the pat ient . I t w o u l d n ' t w o r k w i t h o u t the 
SlCU's team phi losophy . 1 w o u l d n ' t ever w a n t to do i t 
the o l d w a y a g a i n . " 
Research for this article was provided in part by Nancy Shea, a 
former member of the Office of Informational Services staff. 
Survival On Very Short Odds 
'They say that I had a 5-percent chance of living; 
ivell, here I am, alive and happy' 
— M u r i e l Dodge 
IT was a travel decision that M u r i e l Dodge w o u l d have reason to regret. 
O n N o v . 7, 1982, M r s . Dodge, 76, was at her 
home i n Brook l ine , Mass. , coping w i t h a case of the 
f l u . The n ight before, she had r u n a temperature of 
102 degrees. She decided that m o r n i n g to drive up to 
N o r t h H a m p t o n , N . H . , to he w i t h her daughter, M r s . 
Jane M o r s e , and Jane's husband, John. 
"1 was on ly t w o miles away f r o m Jane and John's 
house w h e n 1 just blacked o u t ; m y foo t then must 
have j a m m e d the accelerator. The car w e n t straight 
of f the r o a d and smashed i n t o a telephone pole. 1 re-
call feeling no p a i n sensations a f te rward . N o t h i n g l ike 
that . I t must have been the shock or t rauma. I n any 
case, 1 was able to tel l the police m y name, m y daugh-
ter's name, and her address. Then , t h o u g h , 1 lost t rack 
of t h i n g s . . . " 
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By then, M r s . Dodge was i n the hands of an a m h u -
lance crew, w h i c h rushed her to the nearhy Exeter, 
N . H . , H o s p i t a l , where physicians and the nurs ing 
team assessed the devastating results of her crash: a 
f rac tured s k u l l , a b r o k e n breastbone, a broken pelvis, 
five b r o k e n r ibs , a b r o k e n e lbow, a b r o k e n t ib ia 
( "shinhone") and f ibula i n the left leg, a smashed heel, 
and c o m p o u n d fracture of the ankle i n the r ight leg. 
Overa l l , she had some 17 fractures. 
Blood pressure loss 
The Exeter team rushed M r s . Dodge to the operat-
ing r o o m for the management of her fractures. W h i l e 
the or thopedic surgeons were t reat ing the fractures, 
she suddenly lost her b l o o d pressure. Surgeons imme-
diately p e r f o r m e d emergency a h o d o m i n a l surgery and 
f o u n d that M r s . Dodge had internal bleeding f r o m a 
lacerated spleen. H o w e v e r , her b l o o d pressure d i d not 
respond to surgery o n that laceration. A t this p o i n t , 
the surgeons became concerned that M r s . Dodge may 
have suffered a lacerated thoracic aorta (the m a i n ar-
tery f r o m her heart) . Repeated chest x-rays were done 
i n the operat ing r o o m , and revealed that this m i g h t i n 
fact he the case. I f M r s . Dodge d i d have a lacerated 
aorta, a hear t - lung machine w o u l d he needed to keep 
her alive d u r i n g surgery. Peter A . Vrees, M . D . , Exeter 
Hospi ta l ' s on-cal l surgeon, ( w h o had done his surgical 
residency i n Boston Univers i ty M e d i c a l Center's surgi-
cal t r a i n i n g p r o g r a m ) , recommended that M r s . Dodge 
he transferred to Univers i ty H o s p i t a l — w h e r e a heart-
l u n g machine, heart surgeons and a surgical intensive-
care team were available. 
Vrees, a 1965 graduate of Boston Univers i ty School 
of Medic ine , recalls that M r s . Dodge was transferred 
to Univers i ty H o s p i t a l w h i l e still under anesthetic con-
t r o l . Vrees and the Exeter H ospi ta l anesthesiologist, 
James Krischer, M . D . , accompanied M r s . Dodge i n 
the speedy late-night ambulance t r i p to University 
H o s p i t a l , where E r w i n F. H i r s c h , M . D . , head of the 
section on t r a u m a ; John R. M c C o r m i c k , M . D . , of the 
Depar tment of Cardiothorac ic Surgery, and N e i l S. 
Yeston, M . D . , critical-care director , stood ready to re-
ceive her, and to take every possible action to keep 
her alive. A n d because m u c h of M r s . Dodge's i m m e d i -
ate care w o u l d be orthopedical ly related—stabil izing 
fractures to prevent fur ther damage—Hirsch had 
called in D a v i d Segal, M . D . , an orthopedic surgeon 
w h o specializes i n t r a u m a . 
M o r e t h a n a week w o u l d pass heforc these special-
ists c o u l d say that M u r i e l Dodge was out of the 
w o o d s . 
M r s . Dodge, seated com for tab l y on a recent m o r n -
ing i n the spacious l i v i n g r o o m of her daughter's 
N o r t h H a m p t o n home, reflected o n the dire straits 
that she's been t o l d she was i n o n that November 
n ight i n 1982: " T h e y say that 1 had a 5-percent 
chance of l i v i n g . W e l l , here 1 a m , alive and happy 
more t h a n t w o years later. A n d D r . N e i l Yeston of 
Univers i ty Hospi ta l ' s Surgical Intensive Care U n i t is 
the one w h o made that happen. H e saved m y l i fe . N o 
question about t h a t . " 
Yeston, t o l d later about M r s . Dodge's remark, says, 
" W e l l , there's a l o t more to i t than that . I f i t were not 
for M r s . Dodge's physiologic const i tut ion , her o w n 
personal drive and the absolutely outstanding support 
of her f a m i l y , the team here at U H m i g h t not have 
been so for tunate i n being able to p u l l i t o f f . " 
*We descended on her' 
W h a t happened w h e n M u r i e l Dodge arr ived at U n i -
versity H o s p i t a l that night? 
" W e attacked her. That 's essentially w h a t hap-
pened—the SICU team descended o n M r s . Dodge w i t h 
everything we h a d . That 's m y personal phi losophy i n 
cr i t ical care. There's a small ' w i n d o w ' available w h e n 
you're t r y i n g to save a t rauma patient, and it 's got to 
he taken advantage of. W e t r y to do everything we 
can as early as possible to correct the physiologic defi-
ciencies so as to prevent subsequent complicat ions. 
There were times y o u couldn ' t even get in to M r s . 
Dodge's r o o m , i t was so f u l l of people and equipment. 
She had so many lines and catheters, i t appeared as i f 
she were w i r e d for s o u n d . " 
i atient is transferred 
to UH, where surgeons 
and the SICU critical-
care team stand ready 
W h a t was done to M r s . Dodge upon her arr ival in 
the SICU f u l l y illustrates Yeston's remark about "de-
scending" o n the patient . The critical-care team and 
U H specialists of all sorts flocked to her r o o m and 
took a variety of v i ta l steps, many of them 
simultaneously. 
The SICU team began by assessing each and every 
one of M r s . Dodge's organ functions and establishing 
a p r i o r i t y act ion p l a n , beginning w i t h the t w o major 
organ systems—heart and lungs—that were the most 
severely affected. 
"F irs t , we had to c o n f i r m whether her aorta indeed 
was transsected. D r . M c C o r m i c k (a cardiothoracic 
surgeon) was able to rule out a transsection after an 
angiogram (a radiologic examinat ion of the b l o o d ves-
sels) was completed. W e determined instead that the 
patient 's b l o o d loss was related to her fractured pelvis 
and m u l t i p l e b r o k e n bones, and suspected that her 
cr i t ica l ly l o w b l o o d pressure was related to a t rau-
matic contusion of the heart. 
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" T h e pat ient had a flail chest—that is, m u l t i p l e ribs 
b r o k e n i n t w o places, w h i c h meant she had an unsta-
ble r i b cage. A d d i t i o n a l l y , her s ternum (breastbone) 
was b r o k e n , and she had very severe contusions to the 
l u n g , " Yeston recalls, n o t i n g that M r s . Dodge re-
q u i r e d aggressive and vigorous mechanical vent i la t ion 
for a p r o l o n g e d p e r i o d of t ime. 
W h e n the S ICU team inserted a p u l m o n a r y artery 
catheter, w h i c h w o u l d provide b l o o d pressure and 
flow measurements, they discovered that she had suf-
fered heart fa i lure . " T h i s was n o t expected and i t was 
n o t obvious f r o m her c l inical e x a m , " says Yeston. " I f 
this was n o t discovered and treated, she surely w o u l d 
have worsened. The insert ion o f these sophisticated 
catheters and the use of m u l t i p l e computers enables us 
to take the 'guesswork' out o f caring for the catas-
t r ophica l ly i l l . The data suggest w h a t to do and the 
therapeutic effects are reflected i n the research." 
Further , the S I C U team f o u n d that M r s . Dodge had 
a degree o f u n d e r l y i n g k idney fa i lure , w h i c h further 
compl icated the pic ture . 
W i t h the heart and lungs set as the p r i o r i t y , the 
S ICU team p r o v i d e d M r s . Dodge w i t h m a x i m u m ther-
apeutic suppor t ; using mechanical vent i la t ion , they en-
sured adequate oxygenat ion of the lungs and the de-
l ivery o f oxygen to the tissues of the patient 's body . 
A t the same t ime , the physicians made sure M r s . 
Dodge's kidneys and l iver were being adequately per-
fused, e m p l o y i n g a medicat ion that maximizes b l o o d 
flow to those organs. They also acted to keep her red-
h l o o d cell mass at an acceptable level. 
A catheter was inserted i n t o a small artery i n M r s . 
Dodge's w r i s t , a l l o w i n g the team to observe her b l o o d 
pressure at every heat, and p e r m i t t i n g team members 
to intervene and to sample her b l o o d w i t h o u t con-
stantly h a v i n g to use needles. Yet another catheter 
was inserted i n t o M r s . Dodge's bladder to measure 
ur ine , a w a y of m o n i t o r i n g her k idney f u n c t i o n . 
A l l of tha t act ion t o o k place w i t h i n the first h o u r 
M r s . Dodge was i n Universi ty H o s p i t a l . 
Orthopedic work next priority 
"There was a good deal of concern about w h e n to 
p e r f o r m the appropr iate orthopedic procedures, since 
M r s . Dodge was i n such unstable c o n d i t i o n at that 
p o i n t , " says Yeston. " H o w e v e r , we were able to stabi-
lize her enough the first n ight to convince D r . H i r s c h 
and myself that the orthopedic people could go ahead 
the second day she was here and repair her broken 
hones . " 
D a v i d Segal, M . D . , a v is i t ing surgeon at U H and 
the director o f orthopedics at Boston C i t y H o s p i t a l , 
explains, "Fractures have to he stabilized, and the 
sooner the better. I n this case, M r s . Dodge's e lbow 
fracture p a r t i a l l y damaged one major nerve, and sur-
gery was done as soon as D r . Yeston had stabilized 
Coordination among 
specialties typifies 
the teaching-hospital 
approach to critical care 
her c o n d i t i o n . The lacerations were treated and the 
heel and shinhone fractures were casted. This p r o -
v ided immediate relief and diminished the p a i n . " 
Reconstructive surgery of M r s . Dodge's heel and 
shinhone was postponed to a later date, after she had 
recovered f r o m her l i fe-threatening injuries. " I m m e d i -
ate s tabi l izat ion of fractures ," Segal notes, "is a major 
pr inc ip le i n the m o d e r n treatment of mul t ip le t rauma, 
and i t depends o n a team approach where mul t id isc i -
p l i n a r y cooperat ion is at its best, as is shown i n this 
case." 
( M r s . Dodge, re ferr ing recently to Segal's w o r k , 
said, "He ' s a champ, that m a n . H e d i d so m u c h for 
me. 1 w o u l d n ' t he able to get a r o u n d today i f i t 
weren ' t for h i m . " ) 
Because of her injuries, M r s . Dodge could not eat, 
so the S ICU team, aided hy the U H Cl inica l N u t r i t i o n 
Service, p r o v i d e d h igh carbohydrates and proteins 
t h r o u g h intravenous lines so as not to lose any g r o u n d 
i n the area of n u t r i t i o n . " N u t r i t i o n a l status is of c r i t i -
cal i m p o r t a n c e , " says Yeston. " T r a u m a patients tend 
to lose significant amounts o f pro te in , and that has to 
he guarded against, because pro te in plays a key role i n 
the body's i m m u n e response. 
"Such c o o r d i n a t i o n w i t h other specialties, l ike the 
nutr i t ionis ts , typifies our teaching-hospital approach 
to cr i t ica l care," says Yeston. H e notes that daily con-
ferences between the critical-care team and t rauma 
and orthopedics specialists "he lped ensure that every-
one k n e w w h a t everyone else was d o i n g . " 
Stephen Sweet, M . D . , a staff internist , was asked hy 
the S ICU physicians to investigate whether a cardiac 
c o n d i t i o n m i g h t have caused M r s . Dodge's " b l a c k o u t " 
o n the day of the accident. Sweet says that there was 
a chance that that could have been the case, since she 
h ad a chronic a b n o r m a l cardiogram, w h i c h indicates 
that a heart b lock c o u l d have caused M r s . Dodge to 
pass out . H o w e v e r , Sweet says, he had a strong feeling 
that that was n o t the cause. " D r . Paul A . Levine, of 
Univers i ty Hospi ta l ' s Section o n Cardio logy, carried 
o u t very sophisticated electronic studies, and deter-
mined that indeed the c o n d i t i o n of her heart was not 
the cause. W e therefore decided she w o u l d not need a 
pacemaker ," Sweet says. 
Yeston notes, " T h e w h o l e approach of everyone 
w o r k i n g i n concert—assessing, reassessing and m o d i -
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f y i n g w h a t is heing done for the patient—spells out 
the constant ' f in e - tun i ng ' we feel is the centerpiece of 
critical-care medicine. A n d that's the k i n d of approach 
that helped save M u r i e l Dodge's l i fe . O f course, an-
other ma jor factor was her f a m i l y : W e met dai ly w i t h 
them, her daughter, Jane M o r s e , and her son. Dexter 
Dodge, and w e gave them honest and comprehensive 
appraisals of our expectations, and spelled out w h a t 
they m i g h t do to help. M r s . Dodge, of course, was o n 
the respirator and c o u l d n ' t t a l k at the t ime, and her 
f a m i l y played a crucial role i n heing w i t h her, t a l k i n g 
w i t h her, b u i l d i n g her confidence. They were 
w o n d e r f u l . " 
M r s . Dodge and her f a m i l y members singled out 
Yeston and or thopedic surgeon Segal for special 
praise. "Those t w o d o c t o r s , " says Jane M o r s e , "are 
t w o of the most caring and concerned physicians 
we've met. The w a y they treated m y mother d i d n ' t 
seem to he unique just i n her case. I t seemed typical of 
their approach to al l pat ients . " 
Dexter A . Dodge , a Boston husinessman and a 
Trustee of Boston Univers i ty , had high praise for the 
SICU team: " T h e y p e r f o r m e d a medical miracle, due 
to their high-level professional approach. I ' l l p u t i t 
this w a y : I f m y mother were taken anywhere else, she 
w o u l d n o t have l ived . It 's that s imple . " 
M r s . Dodge also gave U H nurses h igh marks : 
" W h e n I was i n the intensive care u n i t , I was not too 
alert to w h a t was happening, but 1 do k n o w that 
those nurses—and the nurses' aides, t o o — w e r e exem-
plary . T h e n , w h e n 1 was o n the orthopedic f loor (C-4) 
and was a l i t t le more aware, I k n e w 1 had the nicest 
nurses. They were w o n d e r f u l . " 
M r s . Dodge was i n the SICU for three and a half 
weeks after her admission the n ight of the accident. 
She then was transferred to C-4, where she remained 
u n t i l her transfer to a rehabi l i ta t ion center. H o w e v e r , 
she re turned to U H three weeks later for addi t iona l 
surgery o n her shinhone and remained i n the H o s p i t a l 
u n t i l A p r i l . She has returned to Univers i ty H o s p i t a l 
several times since then, for treatment of bronchia l 
asthma and for or thopedic procedures o n her r ight 
heel. A l t h o u g h she st i l l uses a w a l k e r , she can move 
w i t t e u t i t . The surgery eventually reconstructed her 
damaged r i g h t heel and helped i n a t ta ining a sol id 
u n i o n of her shinhone. N o w M r s . Dodge can live i n -
dependently i n a housing development near her 
daughter's N e w H a m p s h i r e home. 
'Not only alive, but well' 
Sweet, w h o p r o v i d e d c o n t i n u i n g care for M r s . 
Dodge d u r i n g her p e r i o d of recovery, says of M r s . 
Dodge, "She n o t on l y is alive t o d a y — w h e n the early 
odds h a d suggested o t h e r w i s e — h u t she also is w e l l : 
M u r i e l Dodge is active and enjoying l i f e . " O . J . M . 
Nurse Roberts checks with colleague, Mary Liz Connors, 
R.N., on patient's progress. 
She not only is alive 
today—when the odds 
had suggested otherwise-
hut she also is well: 
active and enjoying life' 
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U H surgeons comment on new SICU approach 
Neil S. Yeston, M.D., UH critical care director, discusses a 
patient's condition during rounds with members of the criti-
cal care team, including from left, John Wei, M.D., surgical 
resident; Uinda Walsh, R.N., SICU staff member; Lynne 
Hughes, M.D., critical care fellow; Gene Crindlinger, M.D., 
associate director of the SICU at Boston City Hospital, and 
Thomas Mort, M.D., surgical resident. 
Four Univers i ty H o s p i t a l surgeons, all o f whose pa-
tients benefit f r o m the U H Cri t i ca l Care Program, 
commented for University Hospital o n the Hospital ' s 
new SICU approach: 
G . Richard Paul, M.D., an orthopedic surgeon: 
" T h e Surgical Intensive Care Uni t ' s Cr i t i ca l Care Pro-
gram has a l lowed us to ident i fy and to assess the at-
r isk pat ient o n a prospective basis p r i o r to surgery. 
The baseline data they assemble preoperatively al lows 
us to m o n i t o r cr i t ica l ly i l l patients i n the immediate 
postoperative phase m u c h more effectively, rather 
than re ly ing o n crisis in tervent ion . This permits the 
or thopedic surgeon to provide o p t i m a l care for either 
the elderly patient w i t h a hip fracture or the patient 
undergoing elaborate reconstructive surgery. 
" T h e S ICU at Universi ty H o s p i t a l is unique b o t h i n 
its sophisticated state-of-the-art m o n i t o r i n g equipment 
and, more i m p o r t a n t l y , i n the ski l led care o f a very 
dedicated medical -nursing staff . " 
M . Stuart Strong, M.D., chief of otolaryngology: 
" M o s t of the patients that we treat for head and neck 
cancer require a day or t w o i n the SICU f o l l o w i n g 
their surgical treatment . This approach has reduced 
the m o r b i d i t y i n this type of radical surgery to an ex-
tremely l o w level. 
"There is one part icular group of our patients w h o 
depend on the SICU for their survival . These are the 
patients w h o are referred to us, often f r o m out of 
state, w i t h tracheobronchial tumors that are obstruct-
ing the patients ' a irways. By the t ime they arrive at 
U H , they are usually in very severe straits, w i t h one 
lung completely obstructed and the other one part ia l ly 
obstructed. W e have developed techniques that use the 
laser for opening up the a i rway so that the patients ' 
respirat ion can he restored, at least in part . This then 
gives the patients an o p p o r t u n i t y to have further de-
f ini t ive therapy, such as radiotherapy and/or 
chemotherapy. 
"Those patients are usually extremely i l l when they 
get here, and the anesthetic care is extremely cr i t ical , 
as is the intensive care they receive in the SICU after 
the surgical procedure . " 
Edivard L. Spatz, M.D., chief of neurosurgery: 
" C o m p l e x neurological problems and complicated op-
erative procedures demand the specialized care avail-
able on ly i n a surgical intensive care u n i t l ike the one 
at U H . T h a t care is usually given i n the postoperative 
per iod. O n occasion, our patients are prepared for 
their operations in the SICU. A l l of our patients are 
evaluated preoperatively by the SlCU's physicians. 
" B l e n d i n g the special v iewpoints of the surgical i n -
tensive care u n i t and the neurological team into a co-
herent treatment plan is easy and complete. I have ab-
solutely no d o u b t that D r . Yeston and his surgical 
intensive care p r o g r a m at Universi ty Hospi ta l have 
i m p r o v e d the care and outcomes for neurosurgical 
pat ients . " 
Arthur J. Roberts, M.D., chief of cardiothoracic 
surgery: " T h e Cr i t i ca l Care Program has become an 
i m p o r t a n t aspect related to i m p r o v e d patient manage-
ment i n the Surgical Intensive Cave Uni t . W e have 
f o u n d that enthusiasm, level-headedncss and dedica-
t i o n demonstrated by D r . Yeston and his team is i m -
pressive. The residents, medical students and nursing 
staff have come to rely o n this group to f o r m the cor-
nerstone of integrated patient care in the Intensive 
Care U n i t . In a d d i t i o n , the Cr i t i ca l Care group care-
f u l l y examines the part icular problems that develop in 
the perioperative per iod and apply well-conceived 
plans of pat ient management. This method allows D r . 
Yeston's group to gain insight in to the management of 
complicated medical problems and to pass on infor -
m a t i o n learned f r o m careful consideration of such 
problems. W e at U H are fortunate to have such a 
group o n our s taf f . " 
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Boston Med Flight's helicopter will be ready to fly within 
three minutes, day or night. 
'Boston Med Flight': 
Major New Tool 
For Trauma Centers 
W I T H I N a matter of weeks, the t rauma centers of Boston w i l l have a major new t o o l helping them 
to save lives i n cases of severe i n j u r y or cri t ical i l l -
ness—a specially equipped helicopter called "Boston 
M e d F l i g h t " that w i l l speed medical expertise to c r i t i -
cally in jured and cr i t ica l ly i l l patients t h r o u g h o u t the 
eastern Massachusetts region. W h e n n o t involved i n 
emergency service, " M e d F l i g h t " w i l l carry out inter-
hospital transfers of patients i n need of specialty care. 
Univers i ty H o s p i t a l at Boston Universi ty M e d i c a l 
Center, w h i c h played the lead role i n propos ing and 
developing this a i r - t ransport system for the region, 
w i l l he p a r t of a consor t ium of Boston's academic 
medical centers operat ing the service, f o r m a l l y called 
" N e w Fngland Fife F l i g h t . " Other members of the 
N F L F operat ing consor t ium are Boston C i t y H o s p i t a l , 
the F o n g w o o d T r a u m a Center, Massachusetts General 
H o s p i t a l , and the K i w a n i s Pediatric T r a u m a Center of 
N e w Fngland M e d i c a l Center. 
N F L F is a n o n p r o f i t c o r p o r a t i o n whose hoard is 
made up of one physic ian and one adminis trator f r o m 
each of the par t i c ipa t ing medical centers. The member 
hospitals w i l l share equally i n the costs of M e d Fl ight 
operations. Patients w i l l he taken to whichever hospi-
ta l their physicians designate. "Undes ignated" t rauma 
patients w i l l he sent hy the medical director of M e d 
Fl ight to member hospitals o n a r o t a t i n g basis. 
A c c o r d i n g to F r w i n F. H i r s c h , M . D . , w h o heads 
Univers i ty Hospi ta l ' s section o n t rauma and is the d i -
rector of general surgery at B C H , the M e d Fl ight sys-
tem w i l l he directed hy one of the nation's most emi-
nent emergency services experts, Alasdair K. T . C o n n , 
M . D . Pr ior to becoming medical director of M e d 
Fl ight i n January, C o n n served as medical director of 
f ield operations of the M a r y l a n d Insti tute for Fmer-
gency Me dic ine , w i d e l y recognized as a nat ional 
leader i n the care of t r a u m a patients. 
I n a d d i t i o n to direct ing the helicopter system. C o n n 
serves as a t r a u m a surgeon at Univers i ty H o s p i t a l and 
Boston C i t y H o s p i t a l , and is a member of the faculty 
of Boston Univers i ty School of Medic ine . 
" T h e t ime factor is obviously cr i t ical i n accidents 
and i n l i fe- threatening i l lness," says C o n n . "There is a 
finite p e r i o d of t ime that some people call 'the golden 
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h o u r . ' I f i t takes longer t h a n that to get definitive care 
to the t r a u m a v i c t i m , his chances of l i v i n g decrease." 
The goal o f M e d Fl ight , he says, w i l l he to achieve 
a irhorne dispatch w i t h i n three to five minutes of re-
ceiving the alert d u r i n g the dayt ime and five to seven 
minutes at n ight . 
M e d F l ight w i l l he a 24-hour , seven-day-a-week ser-
vice that is staffed hy h ighly tra ined pi lots , paramedics 
and crit ical-care nurses under the direct ion of t rauma 
surgeon C o n n . The service w i l l he centered around a 
jet-hoosted helicopter that carries m o n i t o r i n g and 
other advanced l i fe -support gear. This a irhorne emer-
gency r o o m w i l l he ahle to respond to the scene of 
accidents tha t are inaccessihle to g r o u n d ambulances 
because of t raf f ic , had weather or terra in . 
The use of helicopters to aid t r a u m a vict ims and 
cr i t ica l ly i l l persons is considered hy the U.S. Depart -
ment of H e a l t h and H u m a n Services to he a key ele-
ment i n a w e l l - r o u n d e d emergency medical services 
(FMS) system. 
Massachusetts current ly has four designated t rauma 
centers. One, based at the Univers i ty of Massachusetts 
M e d i c a l Center, Worcester, maintains its o w n helicop-
ter service. The N F L F consort ium's service, Boston 
M e d F l ight , w i l l serve Boston's three designated Level 
1 t r a u m a centers: Boston Fmergency M e d i c a l Center, 
A^ airborne transport 
vehicle that carries a 
complete range of 
emergency life-support 
equipment and personnel 
made up of Univers i ty H o s p i t a l , Boston C i t y H o s p i t a l 
and the Pediatric T r a u m a Center of N e w Fngland 
M e d i c a l Center; Massachusetts General Hospital/Mas-
sachusetts Fye and Far I n f i r m a r y ; and the L o n g w o o d 
T r a u m a Center, made up of Beth Israel H o s p i t a l , 
Br igham & Women ' s H o s p i t a l and Children's H o s p i -
tal M e d i c a l Center. (Level 1 t rauma centers exist to 
take care o f the 5 percent of the injuries that are ur-
gent, l i fe- threatening and require skills, equipment and 
staff n o t available i n most hospitals.) 
Boston M e d Fl ight w i l l serve c o m m u n i t y hospitals 
i n the region w h e n those hospitals need to transfer 
cr i t ica l ly i l l patients to specialized referral hospitals. 
H o w e v e r , the p r i o r i t y i n al l events w i l l he emergency 
service. 
Something different via T V : Critical-care consultation 
UN I V F R S I T Y H o s p i t a l w i l l soon launch a p i l o t p r o g r a m w i t h B r o c k t o n (Mass.) H ospi ta l to 
test a system that u l t imate ly could have an enor-
mous impact o n the qual i ty of intensive care in 
c o m m u n i t y hospitals everywhere. 
In the current fiscal environment , very few com-
m u n i t y hospitals can a f f o r d to have intensive-care 
experts on their staff. The Regional Intensive Care 
Project w i l l test a communicat ions l i n k u p that 
w o u l d make the critical-care expertise at such med-
ical centers as University H o s p i t a l available to com-
m u n i t y hospitals . 
"1 he p r o g r a m was conceived by U H cr i t ical care 
director N e i l S. Yeston, M . D . , in 1980. N o w , after 
five years of p lanning , U H w i l l begin b r i n g that 
critical-care expertise to B r o c k t o n H ospi ta l through 
a unique t w o - w a y television h o o k u p . The system 
w i l l a l l o w specialists in University Hospi ta l ' s Surgi-
cal Intensive Care U n i t to examine cri t ical ly i l l pa-
tients i n their B r o c k t o n H ospi ta l beds, and w i l l al-
l o w the medical and nursing staff and the patient in 
B r o c k t o n to see and ta lk w i t h the U H physicians. 
The p i l o t p r o g r a m l i n k i n g Brockton's physicians 
and patients w i t h Universi ty Hospital 's SICTJ is 
made possible by a $125,000 grant f r o m the Rippel 
Foundat ion of N e w Jersey that a l lowed University 
Hospi ta l to purchase all the necessary electronic 
equipment that makes this system unique in c r i t i -
cal-care medicine. 
The equipment takes a signal f r o m a television 
camera and transmits i t by a microwave system; at 
the other end, the material is instantaneously de-
coded back in to fu l l - co lor , broadcast-quality, h igh-
resolution television images. The system's audio 
component al lows the physicians at either end to 
converse as the patient is visually examined by the 
intensive-care physician at University H o s p i t a l . A 
second m o n i t o r al lows the physician at U H to ex-
amine the patient's chart material i n B r o c k t o n . 
Such data as electrocardiograms can be sent imme-
diately to Univers i ty 1 lospi ta l , and the U H physi-
cian can listen to heartsounds. 
In a d d i t i o n to Yeston, w h o serves as pr inc ipal i n -
vestigator for the project , the other SICU team 
members—Richard C. Dennis, M . D . , Stephen 
H e a r d , M . D . , and Gene A. Cr indl inger , M . D . — a r e 
involved in the project. A l a n Rosenfeld, Ph.D. , is 
research director . 
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Those instrumental in getting Boston 
Med Flight off the ground include, 
from left to right, Scott Hibbs, pilot; 
Alasdair Conn, M.D., medical director 
of Boston Med Flight; Mary Hart, 
R.N., director of medical operations; 
Hal Spatz, director of operations for 
Keystone Helicopters; Al Sabaka, pilot; 
and Larry Murphy, lead pilot. 
C o n n points o u t that the helicopter service is not 
being in t roduced as a replacement for the g r o u n d am-
bulance. " T h e ambulance is a p r i m a r y emergency 
t ranspor t vehicle and w i l l always he the backbone of 
any emergency medical service," he notes. M e d Fl ight 
w i l l augment the convent ional ambulance hy of fer ing 
an a irhorne t ranspor t vehicle that carries a complete 
range o f emergency l i fe -support equipment , medica-
tions and personnel . The helicopter w i l l he called only 
i n cr i t ical circumstances where t ime, medical person-
nel needs, and/or the locat ion of the accident makes i t 
a wise decision. 
The toll of accidents 
The importance of f o r m i n g a comprehensive emer-
gency medical service system can he seen i n figures 
gathered hy the N a t i o n a l Center for Hea l th Statistics. 
A l t h o u g h U.S. citizens for the most par t are l i v i n g 
longer, v io lent deaths—most caused hy accidents—are 
o n the increase. Accidents c la im more lives between 
the ages of 15 and 24 years t h a n all other causes of 
death combined. R a p i d access to medical assistance 
and speedy evacuation of patients f r o m accident 
scenes to t r a u m a centers have been shown hy existing 
helicopter services elsewhere to he an ideal means of 
prevent ing the needless loss of l i fe . Universi ty H o s p i -
ta l President J. Scott Ahercromhie Jr., M . D . , says the 
H o s p i t a l w o r k e d to organize the regional helicopter 
con so r t i um " t o add a cr i t ica l ly needed dimension to 
our emergency medical system. The immediate assess-
ment of a patient 's needs, w i t h s tabi l izat ion and treat-
ment , w i l l b r i n g emergency-room care to an accident 
scene and w i l l enable receiving hospitals to prepare 
for the pat ient w h i l e he is s t i l l i n transit . W e feel that 
1 he time factor is 
ohviously critical in 
accidents and in 
life-threatening illness' 
the region's health-care delivery system w i l l he greatly 
enhanced hy Boston M e d Fl ight , since i t w i l l a l lo w a 
more efficient u t i l i z a t i o n of existing medical resources 
and make health care more accessible to the r e g i o n . " 
The communications link 
The l inkage between the M e d Fl ight system and re-
quests for services w i l l he made possible hy Boston's 
Fmergency M e d i c a l Communica t ions System, w h i c h 
w i l l receive requests f r o m law-enforcement agencies; 
hospital physicians, nurses and administrators ; fire de-
partments ; emergency medical service agencies; safety 
officials, and such authorized government representa-
tives as a i r p o r t managers, m i l i t a r y personnel or c iv i l 
defense officials. 
Boston M e d Fl ight helicopter, w i t h its advanced 
l i fe -support equipment , w i l l he coordinated t h r o u g h 
this F M S system hy medical cont ro l physicians. A t the 
same t ime, the M e d Fl ight communicat ions equipment 
w i l l a l l o w F C G telemetry to he sent t h r o u g h the Bos-
t o n F M S n e t w o r k to the appropriate receiving device 
i n the city's t r a u m a centers, a l l o w i n g physicians to 
m o n i t o r a t r a u m a vic t im's heart rate. O . J . M . 
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B Y R I C H A R D P. A N T H O N Y 
' H e a l t h N o w ! ' 
Unique new U H health-promotion program 
helps patient decide where, how to begin 
1 I K E most o f us, Deborah Welsh k n e w there were some things she should he d o i n g to safe-^ g u a r d her heal th. 
L i k e w e a r i n g a seathelt. O h , she used to buckle up 
o n l o n g automobi le t r ips , al l r ight , h u t n o t for short 
jaunts. 
O r l ike l i m i t i n g her cholesterol intake. O r gett ing 
o n t o a w e i g h t - r e d u c t i o n p r o g r a m that w o u l d really 
w o r k . 
O r exercising. A nat iona l ly ranked tennis player as 
a teenager, the Boston resident was n o w , at age 55, 
st i l l p l a y i n g somet imes—hut n o t enough to qual i fy as 
regular exercise. 
Yes, Welsh was aware that she needed to do some-
t h i n g about these potent ia l health problems. But , l ike 
most o f us, she was n o t quite ahle to make herself get 
to w o r k o n t h e m . 
Information please 
T h e n , last September, Welsh sat d o w n i n f r o n t of a 
computer o w n e d hy the H e a l t h Maintenance Program 
of Univers i ty Hospi ta l ' s Evans General Internal M e d i -
cine G r o u p and punched i n some i n f o r m a t i o n : age, 
sex, height, we ight , b l o o d 
cholesterol levels, exercise 
patterns, d r i n k i n g habits , smoking levels (she does not 
smoke), f a m i l y status, and so o n . W h e n all the data 
were entered, hack came the conclusion: I n terms of 
y o u r r isk o f d y i n g , the machine reported, statistically 
speaking y o u are t w o years " o l d e r " than your actual 
age. But i f y o u make some changes i n your lifestyle, 
y o u can make yourse l f—again i n statistical t e r m s — 
t w o years " y o u n g e r " t h a n your actual age. 
So w i t h that , and w i t h some guidance f r o m Joseph 
Stokes 111, M . D . , a member of U H ' s Section of Epide-
m i o l o g y and Preventive Medic ine , Welsh started to get 
serious about safeguarding her health. 
"1 n o w do up m y seathelt, even o n short dr ives , " 
she says. " I ' v e cut d o w n o n cholesterol—no more 
cheese of any k i n d : The cheese-and-crackers scene is 
f in i shed . " 
She also stopped d r i n k i n g . "1 had been d r i n k i n g 
about four ounces a n ight and that was more than 1 
realized. So 1 k n o c k e d that o u t . " 
Walking stints in Boston 
A n d Stokes advised her to w a l k at least t w o miles 
several days a week, and she is do ing that . " A r o u n d 
Boston, 1 find it 's quite easy to get i n t w o miles of 
brisk w a l k i n g every d a y , " says Welsh, w h o runs a 
small consult ing firm i n the ci ty. 
F inal ly , she embarked o n a supervised weight-reduc-
t i o n p r o g r a m . The p r o g r a m , offered t h r o u g h U H ' s Ev-
ans N u t r i t i o n G r o u p , has proven remarkably effective, 
Welsh says. " I ' v e lost 25 pounds i n eight weeks," she 
reported, " a n d m y energy level is fantastic—the diet 
hasn't bothered me at a i l . " 
W o u l d she have taken these steps w i t h o u t the com-
puterized health-r isk check? Probably not , concedes 
Welsh . 
" T h e health-risk p r o g r a m definitely made i t c l i c k , " 
she says. " I t ' s l ike seeing a j igsaw puzzle w h e n it 's 
done. T h e n y o u can say, ' H e y , n o w I can see the 
w h o l e pic ture and 1 can make decisions hased o n that 
p ic ture . ' I f y o u see just the i n d i v i d u a l pieces, y o u can 
always rat ional ize that y o u ' l l start t o m o r -
r o w . " C o n v i n c i n g patients n o t to p u t o f f needed 
changes i n their lifestyles u n t i l " t o m o r r o w " — o r u n t i l 
i t is too late—is the a i m of the H e a l t h Maintenance 
Program. The p r o g r a m is a service of the General I n -
ternal Medic ine Section of the Hospi ta l ' s Evans M e d i -
cal G r o u p , w h i c h provides the Hospita l ' s outpat ient 
medical service i n the Doctors Office B u i l d i n g , adja-
cent to the H o s p i t a l . 
The computer ized health-r isk assessment is the heart 
of the p r o g r a m , says Stokes, a professor of medicine 
at Boston Univers i ty School of Medic ine and one of 
the five physicians o n the Program's staff. A l t h o u g h 
somewhat l ike the standard physical , he says, the as-
sessment differs i n significant ways. 
"There are t w o a p p o i n t m e n t s , " he says. " O n your 
first appointment , y o u w o u l d take a series of tests that 
w o u l d he determined by y o u r age and sex. These i n -
clude various b l o o d tests, i n c l u d i n g tests of cholesterol 
levels, examinat ions of y o u r v is ion and hearing, a 
hlood-pressure check, things of that n a t u r e . " 
O n the next vis i t , y o u w o u l d get the actual assess-
ment. T h a t means p u t t i n g i n t o the computer the i n f o r -
m a t i o n generated hy the i n i t i a l tests, a long w i t h other 
i n f o r m a t i o n that helps determine y o u r r isk prof i le : D o 
y o u carry a gun? D o y o u often have violent argu-
ments? (These could m a r k y o u as a high-r isk for death 
hy violence). D o y o u live alone? D o y o u have many 
friends? (These are issues that affect your ra t ing as a 
suicide r i sk) . D o y o u spend most of your w a k i n g 
hours s i t t ing down? D o y o u smoke cigarettes? D o y o u 
d r i n k , and i f so, h o w much? (These factors could af-
fect y o u r r isk for cancer, heart disease and cirrhosis of 
the l iver.) 
Once al l the i n f o r m a t i o n is entered, says Stokes, the 
computer w o u l d compare i t w i t h a huge body of k i -
f o r m a t i o n collected f r o m scientific studies of h o w and 
w h y people die, and then repor t hack h o w y o u fared 
i n each area. " F o r example , " says Stokes, " i f y o u 
smoke, and have h i g h b l o o d pressure and high choles-
terol levels, y o u w o u l d be far above average for your 
age group i n terms of heart-attack r isk. O n the other 
h a n d , i f y o u drive very l i t t le and always use your seat-
helt, y o u r r isk of d y i n g i n a car accident w o u l d proba-
bly be be low average." 
Calculates your 'risk-age' 
The computer not only calculates your r isk of being 
affected hy specific threats to health, i t also gives your 
" r i s k age"—that is, w h a t age group your health status 
puts y o u i n . I n other w o r d s , i f your actual age is 50, 
say, b u t y o u have a higher-than-average number of 
risk factors for that age group, your risk age m i g h t he 
55 or 60. Conversely, i f y o u lead a healthier- than-
v.. 
* ' ^ . 
average life style, 
y o u r risk age might Ix 
less than 50. l u au)- case, 
the computer w i l l note specific 
steps y o u can take to lower y o u r r isk age. 
Af ter the computer session is done, y o u w o u l d meet 
w i t h one of the Program's physicians. 
" W e ta lk to patients about the results of the assess-
m e n t , " says Stokes, " a n d ask them w h a t they w a n t to 
do . I f they w a n t the assessment sent hack to their o w n 
physician, we do that . I f they w a n t us to arrange f o l -
l o w - u p , w e ' l l do that , t o o . " 
Stokes noted that Univers i ty H o s p i t a l offers a range 
of services direct ly relevant to a preventive-health ef-
f o r t . Besides the N u t r i t i o n Group's cl inic, the H o s p i t a l 
also has clinics that specialize i n hypertension contro l , 
i n the c o n t r o l of cholesterol, and i n various neurologi-
cal areas. I n a d d i t i o n , i t offers sophisticated programs 
for dealing w i t h such areas as depression, diabetes, 
exercise, stress, and hearing or vis ion problems. 
" W h a t we've t r i ed to do is to make the p r o g r a m as 
f r iendly as we c a n , " says D o n a l d Korst , M . D . , associ-
ate chief of the Evans General Internal Medic ine 
G r o u p Practice. " T h i s is a confidential assessment, 
and we make clear that patients can use i t as they see 
fit." 
O n the other h a n d , says Korst , the Program's staff 
also tries to make as clear as possible h o w patients 
can p u t the assessment to use. " W e t r y to help pa-
tients understand w h a t health maintenance i s , " he 
notes. " I t ' s more than just s topping smoking or losing 
weight . Things l ike that are a b ig par t of i t , hut it 's 
also k n o w i n g w h a t y o u r health status is and w h a t y o u 
should he do ing about i t : K n o w i n g h o w and w h e n to 
do a breast self-exam, for example, or understanding 
h o w diet can affect y o u r risk for different diseases." 
" I f y o u just tel l people to stop smoking and so 
f o r t h , that's not very persuasive," Korst says. " B u t i f 
they see the actual data, and they see h o w smoking 
affects their heart-attack r isk , or cancer r isk, we find 
that they're much more l ikely to do something about 
i t . " 
" H e a l t h N o w ! " , the Universi ty Hospi ta l Heal th 
Maintenance Program, is open hoth to employee 
groups and to indiv iduals . For more i n f o r m a t i o n or a 
brochure about H e a l t h N o w , please contact the p r o -
gram's staff at 247-5023. 
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How does a computer 
help you to gauge 
your health status? 
The U H Risk-Assessment system can hest he explained 
hy using a fictitious character, says Laura Col le t t i , 
M . D . , d irector of the Hospita l ' s H e a l t h Maintenance 
Program. The " p e r s o n " she invented is a 47-year-old 
m a n w h o m she duhhed Douglas . 
For Douglas , as for anyone w h o takes the health-
risk assessment, personal traits and activities are con-
sidered i n l ight of the ma jor health risks for the pa-
tient's par t i cu lar age g r o u p . 
These risks may vary greatly f r o m one age level to 
another, says C o l l e t t i . For y o u n g men, i n j u r y — n o t 
disease—represents the most significant potent ia l 
threat to heal th . A m o n g the 12 leading causes of 
death l isted for 30-year-old men, for example, car ac-
cidents r a n k N o . 1 , suicides N o . 3, other types of ac-
cidents N o . 4 and homicides N o . 5. Hear t disease is 
the o n l y a i lment that is i n the t o p five, r a n k i n g second 
after car accidents. 
For Douglas's age g r o u p , however, diseases replace 
sources of i n j u r y as the leading causes of death. A n d 
a m o n g the diseases l isted, heart attacks are hy far the 
most threatening. The computer r a n k i n g for 47-year-
o l d w h i t e men shows that heart attacks are 
l ikely to c la im nearly 3,300 lives 
among a representative 
group 
rJ^;5^G^ 
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of 100,000 i n that age g r o u p . N o . 2 l u n g cancer, hy 
contrast, is estimated to endanger the lives of only 
850, and N o . 3 cirrhosis of the liver just over 450. 
Douglas , suggests C o l l e t t i , as she enters relevant i n -
f o r m a t i o n i n t o the computer , is pret ty w e l l o f f w i t h 
regard to most r isk factors. H e usually huckles his 
seathelt, has no chronic l u n g problems, dr inks very l i t -
t l e — a n average of t w o beers and four glasses of w i n e 
a week—has s trong f a m i l y ties and does n o t engage i n 
violent arguments. 
Douglas's problem: his heart 
W h e n i t comes to the heart, t h o u g h , his s i tuat ion is 
bleak. His f a m i l y h is tory includes a parent w h o died 
of a heart attack before 60 and relatives w i t h diabetes. 
(Diabetic persons, and to a lesser extent their close 
relatives, are more prone to heart t rouble than people 
w h o are n o t afflicted.) H e is a pack-and-a-half-a-day 
smoker. H e tips the scales at 225, w h e n the ideal 
weight for a m a n his he ight—5 feet, 10 inches—is 
158. H e has h igh b l o o d pressure. H e gets v i r tua l ly no 
exercise. A n d finally, he has a potent ia l ly dangerous 
b l o o d cholesterol level of 250 (measured i n terms of 
mi l l igrams per one-tenth of a l i ter of b lood) . 
" T h e average cholesterol level for Amer ican males is 
about 2 2 0 , " says C o l l e t t i . "Studies indicate, though , 
that even that level may increase yo ur heart attack 
r isk. I f it 's be low 180, y o u pr o ba b ly have very l i t t le to 
w o r r y about , and i f it 's above 240, y o u may have a 
good deal to w o r r y a b o u t . " 
These risk factors add up to a major p r o b l e m for 
Douglas : H i s estimated l i k e l i h o o d of dy ing hy heart 
attack is nearly five times the average for men his age. 
T ha t , i n t u r n , is the m a i n reason his " r i s k age" is 58, 
or 11 years above his real age. 
The computer also reveals, however, that hy tak ing 
a series of steps Douglas can t r i m several years of f his 
risk age. For example, gett ing his b l o o d pressure 
d o w n to n o r m a l levels w o u l d subtract t w o years; los-
ing 50 pounds w o u l d cut o f f another; gett ing regular 
exercise w o u l d he w o r t h f u l l y fou r years; and q u i t t i n g 
s m o k i n g w o u l d el iminate yet another year. 
F inal ly , i f Douglas's cholesterol level were to he cut 
to 180, his r isk age w o u l d d r o p to 49 , just t w o years 
above his actual age. 
" M o s t people can achieve a r isk age that is below 
their actual age, sometimes several years b e l o w , " says 
C o l l e t t i . "Douglas 's p r o b l e m is that he has a fami ly 
his tory of heart disease and diabetes, and there's no th -
ing that he can do about t h a t . " R.P.A. 
University Hospita 
at Boston University Medical Center 
Annual Report for 1984 
A Watershed Year. . . 
The PRP will ensure 
the Hospital's role 
as one of the areas's 
leading referral 
medical centers 
IN the years to come, 1984 w i l l he con-sidered a watershed year for Univers i ty H o s p i t a l . A number of extremely i m p o r -
tant steps t o w a r d assuring a strong future 
for U H were taken i n that year. The ad-
vances covered a variety of our major con-
cerns—offer ing meaningful advancements 
in health care, i m p r o v i n g efficiency and 
cost-consciousness, and m a i n t a i n i n g a h igh 
level of h o t h pat ient satisfaction and em-
ployee involvement . 
Over the course of the year, we were 
presented w i t h a number of challenges, the 
most crucial of w h i c h was to w i n approval 
f r o m the state Public H e a l t h C o u n c i l for 
our proposal to b u i l d a par t ia l replacement 
fac i l i ty and to renovate many other areas 
of the H o s p i t a l . These improvements were 
necessary for us to m a i n t a i n our strength 
as one of the area's leading referral medi -
cal centers and as an i m p o r t a n t employer 
i n the C i t y of Boston. 
Improving the physical 
environment 
The needed a p p r o v a l — a decision to 
a w a r d a D e t e r m i n a t i o n of Need to Univer-
sity H ospi ta l — cam e o n Feb. 28, 1984, 
w i t h a favorable vote by the Public H e a l t h 
C o u n c i l o n our plans for improvements to 
our physical p l ant and to our diagnostic 
equipment . The approval represented a ma-
jor v i c tory for the H o s p i t a l , i n that i t gave 
us the go-ahead to replace our oldest pa-
tient-care facilities w i t h a state-of-the-art 
b u i l d i n g that w i l l support a l l of the h u -
mane caring and technology that our ta l -
ented staff can prov i de . 
W i t h the state approval i n h a n d , we then 
moved to o b t a i n the necessary f u n d i n g for 
the project . T o w a r d s this end, U H was 
evaluated hy t w o of the nation's leading 
financial ra t ing ins t i tut ions , receiving an 
" A - 1 " f r o m M o o d y ' s and an " A + " f r o m 
Standard and Poors. A c c o r d i n g to Standard 
and Poors' Creditweek, the " A - H " ra t ing 
awarded to Univers i ty H o s p i t a l "reflects a 
strong management team, excellent and re-
n o w n e d medical staff, increasing ut i l i za t ion 
t rend, and sound financial per formance . " 
M o o d y ' s Municipal Credit Report says 
that " W h i l e Univers i ty H o s p i t a l remains 
Boston's smallest ter t iary , univers i ty-af f i l i -
ated medical center, i t has successfully 
carved out a small h u t stable market posi-
t i o n i n a competi t ive e n v i r o n m e n t . " The 
h igh degree of posit ive interact ion among 
the trustees, management and medical staff 
was noted hy the ra t ing agencies' review-
ers. The h igh ratings received hy the H o s p i -
tal have been matched i n recent years hy 
only three other Massachusetts hospitals. 
D u r i n g this process, i t became apparent 
that the Partical Replacement Project was 
regarded i n the financial c o m m u n i t y as an 
extremely w o r t h w h i l e investment: Massa-
chusetts H e a l t h and Fducat ion Facilities 
A u t h o r i t y ( H F F A ) bonds were floated after 
a 100-percent oversubscription and further 
negotiations that lowered the rate for 30-
year bonds to a very favorable 10 5/8-per-
cent at a 99.5-percent discount. 
O u r PRP core cl inical b u i l d i n g has been 
designed to provide greater efficiency and 
effectiveness i n patient care than the fac i l i -
ties i t is replacing. T o w a r d s this end, the 
PRP's entry w i l l serve as the m a i n H o s p i t a l 
reception area, p r o v i d i n g an access that 
welcomes patients and visitors and makes 
them feel comfortable . 
The PRP w i l l house 217 acute medical/ 
surgical beds, a 16-hed surgical intensive 
care u n i t , operat ing and recovery rooms, 
diagnostic radio logy , the A d m i t t i n g Depart-
ment, the Pharmacy, a consolidated mater i -
als-management area and a commons area, 
i n c l u d i n g a central lobby , a g i f t shop and a 
coffee shop. A p p r o x i m a t e l y t w o - t h i r d s of 
our inpat ient beds w i l l he located i n the 
PRP. 
Meeting the budgetary challenge 
The entire D e t e r m i n a t i o n of Need p r o -
cess, and n o w the construct ion p r o g r a m , 
have demonstrated to us the need for 
w o r k i n g to m a i n t a i n a positive relationship 
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T o keep up with the 
rapid growth of 
HMOs and PPOs, 
UH signed contracts 
with four health-
care providers 
w i t h our c o m m u n i t y . W e received grat i fy-
ing c o m m u n i t y support for the Partial Re-
placement Project, i n c l u d i n g test imony o n 
the Hospi ta l ' s hehalf hy c o m m u n i t y repre-
sentatives d u r i n g the Public H e a l t h Counc i l 
hearing. 
Other challenges met hy U H over the 
past year have involved t ightening our b u d -
getary belt i n response to Chapter 372, the 
Massachusetts health-cost containment l a w . 
As we enter the era of expense manage-
ment and open c o m p e t i t i o n , we leave he-
h i n d forever the days of cost-based re im-
bursement. The drastic changes i n the 
H o s p i t a l reimbursement system affected al l 
sectors of health care i n the Bay State, and 
U H was no exception. 
Because the H o s p i t a l was o n the cut t ing 
edge i n f i n d i n g ways to deal w i t h these 
changes, we are certain that we w i l l also he 
ahle to deal w i t h any system set up i n the 
future to replace C. 372 , i n c l u d i n g the 
Medicare prospective payment system that 
is in place i n 46 of the 50 states. 
The constraints of a l i m i t e d budget 
b r o u g h t about another major challenge of 
1984: Univers i ty H o s p i t a l experienced the 
first strike i n its 130-year his tory . D u r i n g 
the six-day strike hy members of our 
Housekeeping, Die tary , and U n i t Manage-
ment departments and hy nurses' aides, the 
Hospi ta l ' s contingency p l a n n i n g proved i t -
self to he v i r t u a l l y 100-percent effective; 
our n o n s t r i k i n g employees demonstrated 
themselves to he very m u c h up to the chal-
lenge of m a i n t a i n i n g qual i ty patient care 
under d i f f i cu l t condit ions . The strike ended 
w i t h a settlement that enabled the H o s p i t a l 
to he even-handed w i t h the s t r ik ing em-
ployees w h i l e m a i n t a i n i n g the trust of other 
employees. 
Utilizing our human resources 
Univers i ty H o s p i t a l at tempted i n 1984, 
as i n the past, to l o o k for innovat ive ways 
to make the most of its h u m a n resources. 
T o w a r d s this end, the H o s p i t a l in i t ia ted an 
"Earned T i m e " pol icy to r e w a r d employees 
w h o use very l i t t le sick t ime. This p r o g r a m 
current ly affects al l nonphysic ian employ-
ees of the H o s p i t a l w h o are not represented 
hy a bargaining u n i t . The p r o g r a m permits 
employees to change unused p a i d t i m e — 
whether vacat ion, ho l iday , sick t ime or per-
sonal days—into cash value. This al lows 
employees the greatest possible f lex ib i l i ty i n 
determining w h e n and h o w to use p a i d 
t ime-of f benefits. 
Improvements were also made i n our 
health-care benefits package. T o help our 
employees find health insurance plans to 
take care of their varied needs, the H o s p i -
tal expanded employees' health-insurance 
opt ions . 
Taking steps to meet the future 
I n a d d i t i o n , 1984 was a year of t a k i n g 
steps t o w a r d securing future patient refer-
rals to U H . T o keep up w i t h the rap i d 
g r o w t h of health maintenance organiza-
tions and the planned start-up of preferred 
provider organizations, U H signed con-
tracts w i t h Bay State H e a l t h Care, John 
Hancock 's SelectCare, P i lgr im Hea l th Care 
and Family H e a l t h Plan. These aff i l iat ions 
p u t us i n a preferred pos i t ion to receive pa-
tients f r o m all of these organizations. 
Bay State H e a l t h Care is an independent 
practice association (IPA) f o r m of H M O . 
A n IPA is an association of private physi-
cians w h o see patients i n their o w n offices, 
as opposed to a col lect ion of associated 
physicians and other providers i n central 
clinics. The fee p a i d hy IPA subscribers en-
titles them to receive al l their health care 
f r o m member physicians and the physi-
cians' hospitals. Costs are managed hy a 
careful screening of hospital admissions, 
lengths of stay and use of ancil lary services. 
D u r i n g late 1983, Universi ty H o s p i t a l 
and Bay State H e a l t h Care w o r k e d together 
to f o r m the concept of a Bay State "desig-
nated h o s p i t a l . " Ours was the first hospital 
to sign such an agreement, w h i c h prov ided 
Bay State w i t h f inancial incentives for i n -
creased u t i l i z a t i o n of Universi ty H o s p i t a l 
services. O u r agreement also helped Bay 
State develop addi t iona l agreements w i t h 
other hospitals i n the Greater Boston area. 
The agreement has served the H o s p i t a l 
w e l l , and we believe that Bay State has 
benefitted as w e l l . 
Similar agreements have n o w been signed 
w i t h t w o other IPA H M O s — P i l g r i m 
H e a l t h Care i n southeastern Massachusetts, 
and Family H e a l t h Plan i n the western 
suhurhs. 
These special relationships express the 
outs tanding c o m m i t m e n t of our trustees, . 
managers and medical staff t o w a r d creative 
ways of m a i n t a i n i n g the physician-patient 
re lat ionship, w h i c h we believe must he pre-
served as increased emphasis is placed o n 
greater efficiencies i n care. Bay State and 
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New programs 
offered by UH 
will make available 
the latest in 
medical technology 
the other IPAs represent effective means of 
m a i n t a i n i n g the best of t r a d i t i o n a l medical 
care, but i n a more up-to-date f o r m a t . 
John Hancock 's SelectCare is a newly 
f o r m e d preferred provider organizat ion . 
U n l i k e an H M O , a preferred provider or-
ganizat ion offers its subscribers the chance 
to receive care f r o m n o n - n e t w o r k physi -
cians and hospitals , but at an addi t iona l 
fee. W h i l e this system al lows the subscriber 
greater f reedom of choice than does an 
H M O , i t provides strong f inancial incen-
tives for the subscriber to seek care f r o m 
n e t w o r k hospitals and physicians. 
Broadening the hase of 
philanthropy 
One w a y to measure the strength of U n i -
versity H o s p i t a l is by evaluat ing the g r o w t h 
of our fund-ra is ing activities. The Trustee 
Development Com m i t te e , chaired by John 
Dineen, has cont inued its progress i n 
broadening the base of p h i l a n t h r o p y at the 
H o s p i t a l . 
The H o s p i t a l A n n u a l F u n d achieved ma-
jor g r o w t h , almost d o u b l i n g contr ibut ions 
to $283,000 d u r i n g the past fiscal year. A l l 
segments of the H o s p i t a l c o m m u n i t y — t h e 
medical staff, trustees and corporators , and 
our employees—helped to b r i n g about this 
achievement. The President's Counc i l , the 
major g iv ing club established only a year 
ago, doubl e d i n size, f r o m 44 to 88 
members. 
The Development Commit tee also s t imu-
lated a serious e xam i nat i on of our capabil i -
ties for ma jor g r o w t h i n our fund-ra is ing 
p r o g r a m , par t i cu lar ly fund-ra is ing for capi-
tal purposes. W e commissioned a study 
k n o w n as the O r a m Report that gave us 
insight i n t o a variety of fund-ra is ing issues. 
W e have begun a serious examinat ion and 
discussion of al l these issues, and w i l l be 
repor t ing to y o u about them i n the coming 
year. 
Some of our most posit ive steps f o r w a r d 
this year were b r o u g h t about by the con-
cern and efforts of our employees. The 
1984 Fmployee G i v i n g Campaign broke 
the H o s p i t a l record by raising more than 
$18,000 for the Patient Assistance Fund, a 
project designed to help U H patients whose 
insurance cannot meet their needs. The 
1984 Fmployee G i v i n g Campaign also p r o -
duced strong U H employee support for the 
Uni ted W a y appeal, w h i c h brought i n over 
$29,000 f r o m U H employees. 
Delivering quality care 
N a t u r a l l y , b u i l d i n g for the future also 
means strengthening our mission of deliver-
ing qual i ty pat ient care. N e w programs 
being offered by U H w i l l make available 
the latest advancements i n medical technol-
ogy as w e l l as the newest approaches to 
health care. D u r i n g 1985, the f o l l o w i n g 
programs w i l l get under w a y : 
• Magnet ic Resonance Imaging 
T h r o u g h its ab i l i ty to provide 
i n f o r m a t i o n about the body's molecular 
environment as w e l l as its anatomy, M R l 
provides more complete diagnostic data 
than has ever been available before. 
Univers i ty Hospi ta l ' s M R l , scheduled to 
open this fa l l as a research u n i t , is one of 
only t w o exist ing systems that employ rare-
earth permanent magnets. This diagnostic 
t o o l w i l l be especially beneficial to patients 
w i t h neurological problems, heart disease 
and cancer. 
• Boston M e d Fl ight 
Boston M e d Fl ight , the Boston area's 
emergency medical helicopter service, w i l l 
a l l o w us to ensure that t r a u m a patients 
receive the care they need i n record t ime. 
M e d Fl ight is r u n by N e w Fngland Fife 
Fl ight ( N F F F ) , a U H - i n i t i a t e d consort ium 
made up of Univers i ty H o s p i t a l , Boston 
C i t y H o s p i t a l , Massachusetts General 
H o s p i t a l , the F o n g w o o d T r a u m a Insti tute 
and the K i w a n i s Pediatric T r a u m a Center 
of N e w Fngland M e d i c a l Center. 
The M e d Fl ight helicopter w i l l augment 
t r a d i t i o n a l ambulance service by rushing 
medical care to the scene of accidents that 
are inaccessible to g r o u n d ambulances due 
to bad weather, r o u g h terra in or traff ic , 
and speeding those patients to Boston's 
three Level 1 t r a u m a centers. I n a d d i t i o n , 
the service w i l l assist i n the transfer of 
addi t iona l patients i n need of the tert iary 
medical services p r o v i d e d by the 
par t i c ipa t ing hospitals. 
• Regional Neurosurgical Program 
Yet another achievement i n 1984 was 
the establishment of the Regional 
Neurosurgica l Program, w h i c h offers 
neurosurgeons at par t i c ipat ing c o m m u n i t y 
hospitals the o p p o r t u n i t y to b r i n g their 
more complicated cases to a specialized 
center such as Univers i ty H o s p i t a l . 
C o m m u n i t y neurosurgeons can p e r f o r m the 
operations themselves w h i l e t a k i n g 
advantage of the specialized expertise and 
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support systems that Univers i ty H o s p i t a l 
has to offer . 
• Regional Intensive Care Program 
A $125,000 grant f r o m the Rippel 
Foundat ion of N e w Jersey has made i t 
possible for Univers i ty Hospi ta l ' s Surgical 
Intensive Care U n i t to launch a p i l o t 
p r o g r a m i n con junct ion w i t h B r o c k t o n 
(Mass.) H o s p i t a l . This p r o g r a m w i l l test a 
communicat ions l i n k u p that w o u l d make 
the cr i t ical care k n o w - h o w at medical 
centers l ike Univers i ty H o s p i t a l available to 
c o m m u n i t y hospitals via television. 
T h r o u g h the l i n k u p . Univers i ty Hospital ' s 
critical-care specialists w i l l be able to 
examine and consult o n patients i n 
B r o c k t o n H o s p i t a l , and interact o n a t w o -
w a y basis w i t h physicians and staff at that 
hospi ta l . 
• Services for the Flderly 
1984 also was a watershed year for the 
Hospi ta l ' s H o m e M e d i c a l Service, w h i c h 
provides h o m e b o u n d patients, par t i cu lar ly 
the at-r isk elderly, w i t h an effective 
alternative to hospi ta l izat ion or nursing 
home care. H M S received a grant of 
$141,715 i n 1984 f r o m the Robert W o o d 
Johnson F o u n d a t i o n to launch the 
p r o g r a m . M o r e recently, H M S received a 
grant renewal w h i c h w i l l provide 
approximate ly $500,000 w o r t h of f u n d i n g 
for the next three years. This renewal 
enables H M S to provide a comprehensive, 
long- term health-care p r o g r a m , and to 
provide some 300 Boston elderly w i t h 
centralized access to home medical visits, 
short - term hospital care, a one-of - i t s -k ind 
respite care p r o g r a m , nursing care and 
social services. 
W e are appreciative of the efforts of the 
entire Univers i ty H o s p i t a l c o m m u n i t y — 
trustees, management, medical-dental staff, 
employees and f r i e n d s — i n c o n t r i b u t i n g to 
the accomplishments of 1984. W e are 
confident that these accomplishments w i l l 
enable the H o s p i t a l to deal product ive ly 
w i t h t o m o r r o w ' s challenges. 
John F. Cogan Jr. 
Chairman, Board of Trustees 
' J. Scott A b c r c r o m b i e Jr., M . 
President 
Chairman of the Board 
John F. Cogan Jr., left, and 
Hospital President J. Scott 
Ahercromhie Jr., M.D., are 
shown at the PRP building 
ReaiN^' 
The Partial Replacement Project now under construc-
tion will be the Hospital's core facility and will 
contain two-thirds of all inpatient beds. 
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Financial Summary for 1984 
' ~ l ~ ' H E financial results of University Hospital 
A in fiscal 1984 improved significantly upon 
the quite respectable fiscal 1983 results. A major 
factor responsible for this continued financial 
strength has been tbe selfless effort and contri-
bution of all Hospital employees to provide tbe 
best possible care and environment to our pa-
tients while remaining within tight expense con-
straints. O u r strong patient care gain signifies a 
promising future for tbe Hospital , because it 
means that we can undertake tbe capital proj-
ects and acquire tbe new technology that are 
necessary to keep University Hospital in a lead-
ership position. 
University Hospi ta l , Inc . 
Summary Statement of 
Revenues and Expenses 
for Years Ending 
September 2 9 , 1984 and 
September 2 4 , 1983 
Patient Service Revenue 
Other Operating Revenue 
T o t a l Patient Service Revenue 
Less: Deductions from Revenue Due to 
Contractual Agreements 
Net Patient Service Revenue 
Less: Operating Expenses 
Patient Care G a i n Available for Capital 
Improvements and N e w Technology 
Years Ending 
9/29/84 9/24/83 
$ 97 ,237 ,000 
3 ,683 ,000 
$100 ,920 ,000 
17 ,957 ,000 
82 ,963 ,000 
80 ,488 ,000 
$ 2 ,475 ,000 
$ 90 ,451 ,000 
3 ,254 ,000 
$ 93 ,705 ,000 
16 ,987 ,000 
76 ,718 ,000 
76 ,216 ,000 
$ 502 ,000 
University Hospital , Inc. 
Sources and Uses of 
Revenue for Y e a r Ending 
September 2 9 , 1984 
Sources of Revenue FY 1984 
Inpatient Ancillary $ 45 ,962 ,000 
Inpatient R o o m and Board 38 ,199 ,000 
Outpatient Ancillary 8,888,000 
Outpatient Clinics 4 ,188 ,000 
Other Operating 3,683 ,000 
$100 ,920 ,000 
4 5 . 5 % 
37.9 
8.9 
4 . 1 
3.6 
1 0 0 . 0 % 
Uses Of Revenues FY 1984 
Salaries and Wages $ 40 ,953 ,000 
Supplies and Other 35 ,428 ,000 
Allowances Granted 15,141,000 
4 0 . 6 % 
35 .1 
15.0 
H N o n - C a s h Expenses 4 ,107 ,000 4 . 1 
W Bad Debt and Free Care 2 ,816 ,000 2.8 
Patient Care G a i n 2 ,475 ,000 2.4 
$100 ,920 ,000 1 0 0 . 0 % 
Selected Patient Care 
Statistics for 1984 
Number of Beds 379 
Number of Admissions 10,117 
Number of Patient Days 117,439 
Average Length of Stay (Days) 11.6 
Percent Occupancy 
Emergency R o o m Visits 
Outpatient Surgery 
Other Outpatient Visits 
83.5 
15,053 
1,002 
64 ,456 
On the cover: Architect's work-
ing model shows a view of the 
central lobby atrium in the Uni-
versity Hospital Partial Replace-
ment Project. 
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Living With Diabetes 
Coping with the complications 
of a baffling and cruel disease 
IT is one o f nature's most b a f f l i n g — a n d i n many ways, one of its most cruel—aff l ic t ions . Its name is diabetes. I t has been k n o w n for cen-
turies. Records more than 2,000 years o l d describe the 
disease's effects. Yet only i n this century have the first 
strides been taken t o w a r d c o n t r o l l i n g diabetes. M e a n -
whi le , the search for a cure seems far f r o m a success-
f u l conclusion, and the r o o t causes of the disease re-
main unclear. 
W h i l e the origins of diabetes are st i l l to be p i n -
pointed, medical science has w o r k e d out some of the 
things that go w r o n g w i t h i n the bodies of diabetics. 
For many of those people, the key p r o b l e m is the 
body's fai lure to make the h o r m o n e insul in . 
Insul in , produced i n the pancreas, plays a major 
role i n convert ing f o o d i n t o new tissue and energy, 
says N e i l B. R u d e r m a n , M . D . , head of U H ' s Section 
on M e t a b o l i s m and Diabetes. " W h e n people can't 
produce i n s u l i n , as is the case w i t h diabetics w i t h o n -
set early i n l i fe , they lose weight , and very soon their 
tissue starts to waste a w a y , " he says. "Someone w h o 
is so deprived of insul in is unl ike ly to survive more 
than t w o or three years." 
Today , o f course, physicians can overcome the 
body's fai lure by prescr ibing manufactured insul in , 
given i n dai ly shots. This , t h o u g h , main ly aids i n pre-
venting drastic, shor t - term problems l ike the wast ing 
away of the body's tissues. 
Serious complications result 
"The ma jor p r o b l e m i n diabetes t o d a y , " Ruderman 
points out , " is that w h e n people have had the disease 
for a number of years, they develop serious complica-
tions, such as nerve damage and blood-vessel disease. 
These i n t u r n lead to other problems. For example, 
small blood-vessel disease causes changes i n the eyes 
and kidneys, w i t h the result that diabetes is the lead-
ing cause of blindness i n this country for people under 
age 60, and the second leading cause of kidney f a i l -
u r e . " These part icular condit ions predominately affect 
only those suffering f r o m so-called Type 1 diabetes, 
says the U H physician, a professor of medicine and 
physiology at Boston Universi ty School of Medic ine . 
This f o r m of the disease—which used to be called j u -
venile diabetes—stems f r o m the body's inabi l i ty to 
manufacture insu l in . There is another f o r m of dia-
betes. Type 11, whose vict ims st i l l produce insul in but 
cannot effectively c o n t r o l sugar levels i n the b l o o d . 
(For more o n the differences between Type 1 and Type 
11, see the b o x o n page 21.) 
V i c t i m s of b o t h forms of diabetes undergo fat ty 
bui ldups i n the arteries (atherosclerosis) that raise 
their chances of suffering heart and c irculatory 
problems. 
"Diabet ics have t w o to three times the heart-attack 
r isk of comparable people w h o are not affected by the 
disease," said Ruderman. They also are prone to foot 
problems s temming f r o m the blockage of arteries i n 
the lower leg. A n d male diabetics often are plagued by 
impotence, w h i c h results either f r o m blood-vessel 
blockages or f r o m nerve damage. 
Ul t imate ly , medical science w i l l find a cure for the 
disease. M e a n w h i l e , there is a pressing need for new 
ways to help diabetics lead longer, healthier and more 
n o r m a l lives. T h a t means i m p r o v i n g existing treat-
ments for the under ly ing disease. I t also means finding 
better ways to deal w i t h the problems that are 
brought o n by diabetes. Universi ty Hospi ta l physicians 
have been leaders i n meeting b o t h of these challenges. 
Richard P. Anthony, a freelance writer who lives in Boston, is a 
frequent contributor to Boston University Medical Center 
publications. 
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LIVING WITH DIABETES 
U H research shows promise 
in doing away with insulin injections 
Edward U. says that taking his daily insulin shots 
does not bother him. He is in his late 20s, and has 
been taking them for 10 years, ever since his diabetes 
first surfaced. Many people are put off by the syringes 
and vials that are the all-hut constant companions of 
the diabetic. "The idea of taking these shots all the 
time is traumatic for my wife," says Edward. But he 
himself has never had that kind of reaction. 
The inconvenience, though, is another matter. It is 
not a serious problem when he is at home or in the 
office. But, as an accountant, he must travel a lot: 
roughly four trips of a week or more in duration 
every year. Then, the inconvenience is a problem. He 
must carry the equipment wherever he goes, seeking 
out private locations—a men's room, an unused of-
fice—so as to make sure he gets his shots at the right 
times each day. 
Roughly two years ago, Edward, who lives in a 
western suburb of Boston, got a break. He was in-
vited to join in a University Hospital test of a new 
way to take insulin—via a nasal spray. It generally 
seemed to work, he said, and it was a much more 
convenient approach. "Although I still looked for a 
private place to take it, I really didn't have to," says 
Edward. "It's just like taking Dristan or something 
like that." 
He used the spray for a year, and now is eager for 
the spray technology to he perfected, so he can return 
to it. 
Finding formula key to unique U H study 
AL L Type I and some Type I I diabetics need fre-quent insu l in shots, usually at the rate of t w o a 
day. A t the very least, this means inconvenience. For 
many users, i t also means occasional embarassment, 
when someone unexpectedly walks i n o n the in ject ion 
process. A n d for those w i t h o u t a h igh tolerance for 
pa in , i t means a small b u t i r r i t a t i n g j o l t twice each 
day. 
M e d i c a l scientists have experimented w i t h other 
ways of gett ing the l i fe -g iv ing insul in i n t o the b l o o d -
stream. Several have t r i ed adapt ing nasal sprays for 
the purpose. U n t i l recently, however, obstacles have 
always t u r n e d u p , according to James C. M e l b y , 
M . D . , director of U H ' s Section of Fndocr inology and 
M e t a b o l i s m and a professor of medicine and physio l -
ogy at Boston Univers i ty School of Medic ine . Melby ' s 
group reported o n their nasal insul in study i n the 
A p r i l 25, 1985, issue of The New England Journal of 
Medicine. 
"Since you've got mucus i n the nose, you've got to 
break d o w n that barrier so that the insul in can come 
i n contact w i t h the t i n y b l o o d vessels i n the upper 
par t of the nasal passage," he explains. T h a t means 
m i x i n g the insul in w i t h a substance that is something 
l ike a household detergent. But experiments w i t h var-
ious types o f such substances, w h i c h are called surfac-
tants, have fai led to ident i fy a w o r k a b l e f o r m u l a . 
" F i t h e r the surfactant wasn ' t strong enough , " says 
M e l b y , " o r else i t made the user's nose sore." Af ter 
exper iment ing w i t h di f ferent surfactants m i x e d i n 
v a r y i n g amounts w i t h insu l in , t h o u g h , M e l b y and his 
colleagues t h i n k they are o n their w a y to overcoming 
these problems. 
I n a t r i a l i n v o l v i n g roughly 500 diabetics, they have 
identi f ied surfactant- insul in mixtures that get the insu-
l i n i n t o the b loodstream w i t h o u t i r r i t a t i n g the users. 
They have h a d especially good results w i t h a surfac-
tant called Laureth-9 , used i n some cleansing products 
for babies. A t the r i g h t concentrations, said M e l b y , 
the Laureth-9/insulin c o m b i n a t i o n w o r k e d i n over half 
the diabetics w h o t r ied i t . 
W i l l the new approach mean more for diabetics 
than reduced inconvenience? Possibly so, says M e l b y . 
"We 've f o u n d that patients w h o use the spray get 
the insul in exactly w h e n they need i t , w h i c h is w h e n 
sugar levels start to go up i n the b l o o d after a m e a l , " 
he explains. 
The fact that sprays seems to permi t i m p r o v e d con-
t r o l of the insul in t i m i n g may help to stave o f f at least 
some of diabetes' complicat ions . M e l b y notes, for ex-
ample, that studies have s h o w n that careful contro l 
over blood-sugar levels appears to help combat p r o b -
lems l ike blindness and kidney fai lure . 
The physician emphasized, however, that i t is m u c h 
too soon to say that the nasal-spray approach p r o m -
ises such benefits. " T h e only t h i n g we can say r ight 
n o w is that our means of administer ing insul in m u c h 
more closely mimics the w a y insul in is released i n the 
body than do the in ject ions , " notes M e l b y . " I n the 
long r u n , we t h i n k this may prove to be our tech-
nique's major advantage." R.P.A. 
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Unique form of bypass surgery benefits 
diabetic patients with foot problems 
Rev. Laurence B., a retired Jesuit priest and a dia-
betic, remembers noticing a sore on his foot last fall. 
"It wasn't had; I took care of it and it healed right up 
again," he says. 
Or so he thought. About a week later, the Boston 
resident noticed a black spot in the area where the 
sore had been. He asked his doctor about it. "He sent 
me over to the hospital right away," says Br. Laur-
ence. "He wouldn't even let me pack." 
The priest did not know it then, hut the black 
spot—a region of dead tissue known in medical termi-
nology as gangrene—in times past would almost cer-
tainly have meant the loss of at least his foot, and 
possibly all of his leg below the knee. 
But University Hospital, where he was admitted, is 
a pioneer in a unique form of bypass surgery that es-
pecially benefits diabetics. The priest had the opera-
tion, with only his toe having to he removed. Within 
two weeks he was walking without support, and look-
ing forward to the possibility that he would soon he 
walking nearly as well as before the procedure. 
"I think it's one of those things that, if you take 
care of it, it might come hack 100 percent," says the 
priest. "It looks very good right now." 
In patients with serious foot problems, 
bypass may be alternative to amputation 
MA N Y diabetics encounter serious problems w i t h their feet, and one ma jor reason, says Jay Coff -
man, M . D . , head of Univers i ty Hospi ta l ' s Section of 
Peripheral Vascular Medic ine , is blood-vessel damage. 
Diabetics are prone to atherosclerotic bui ldups i n the 
b l o o d vessels of the lower leg. T h a t means they lack 
the healing f l o w of b l o o d needed to combat infect ion 
or to prevent gangrene. 
But blood-vessel bui ldups are not the only source of 
foot problems. The nerve damage done by Type 1 dia-
betes also can play a role . " T h e people affected may 
bang themselves, or get a pebble i n their shoe, and 
because of the nerve damage, they're not aware of the 
p r o b l e m , " explains C o f f m a n , w h o also is a professor 
of medicine at Boston Universi ty School of Medic ine . 
"The result is that they w i n d up w i t h a really serious 
infect ion i n the f o o t . " 
e believe a successful 
bypass reconstruction 
can he done with about 
90 percent of patients' 
20 
For most diabetics, serious f o o t problems have 
meant a m p u t a t i o n , either of the foo t alone or of the 
entire lower par t of the leg. I t w o r k s . But i t can also 
have a devastating impact o n patients ' lives. 
" M a n y of these patients are e lder ly , " notes Frank 
LoGerfo , M . D . , a vascular surgeon at Universi ty H o s -
p i t a l . " T h e i r independence is cr i t ica l ly i m p o r t a n t to 
them, yet their ab i l i ty to adjust to an a m p u t a t i o n is 
l i m i t e d . " 
For some, an alternative 
The best defense against the threat of a m p u t a t i o n , 
said the surgeon, is careful , frequent inspection o f the 
feet for cuts or sores. For diabetics whose f o o t p r o b -
lems reach the serious stage, however, there may be 
an alternative to a m p u t a t i o n . I t is a blood-vessel by-
pass opera t ion , developed by L o G e r f o i n co l laborat ion 
w i t h G o f f m a n and other members of the U H staff. 
" I n the earlier days of vascular surgery, w e just 
d i d n ' t consider p u t t i n g i n bypass grafts for the smaller 
arteries be low the knee , " says L o G e r f o , also an asso-
ciate professor of surgery at Boston Univers i ty School 
of Medic ine . " I f the diabetic had a serious infect ion or 
gangrene i n the f o o t , the standard rule was that am-
p u t a t i o n was the on ly a l ternat ive . " 
A b o u t a decade ago, however , L o G e r f o , G o f f m a n 
and others decided that i t m i g h t be possible to p u t i n 
a substitute vessel for those that n o r m a l l y carry b l o o d 
f r o m the upper par t of the leg to the foot . They were 
encouraged i n their belief by a key discovery about 
the nature of the blood-vessel damage that affects 
diabetics. 
" T h e m a i n impediment to t r y i n g a bypass to the 
foot was the misconception that diabetics have block-
ages of the small arteries i n the f o o t , " L o G e r f o ex-
plains. " W e f o u n d that this wasn ' t so ." 
The U H group t r ied the procedure, using veins f r o m 
elsewhere i n the leg as the new conduits for b l o o d . 
Their experience—they have done more than 50 of the 
operations—has convinced them bypasses make sense 
for v i r t u a l l y any diabetic w i t h serious foo t problems. 
" W e believe that a successful bypass reconstruct ion 
can be done w i t h about 90 percent of pat ients , " said 
L o G e r f o . " W e can restore n o r m a l c i rcula t ion i n their 
foot , and very of ten the infec t ion or gangrene w i l l 
heal, and the on ly t h i n g the pat ient m i g h t lose is one 
or t w o toes." R .P .A. 
Two forms of diabetes: 
Type I and Type II 
Diabetes is not on ly a potential ly devastating 
disease but also a confusing one. 
One reason is that there are at least t w o forms 
of diabetes. These used to be called juvenile-on-
set and adult-onset, since one type usually ap-
peared i n c h i l d h o o d whi le the second came on 
d u r i n g the adul t years. Recent studies, however, 
have shown that the former sometimes does not 
emerge u n t i l a d u l t h o o d , and that some cases of 
w h a t used to be k n o w n as adult-onset occur in 
chi ldren. As a result, the t w o forms of diabetes 
are n o w called simply Type 1 (juvenile-onset) 
and Type 11. 
Type 1 is the disease that many of us have in 
m i n d when we t h i n k of diabetes. Its vict ims are 
unable to produce any insul in at a l l . Type 1 
often leads to blindness, kidney damage and, 
among male vict ims, to the early appearance o f 
impotence. 
M e d i c a l scientists k n o w that IVpe I diabetes 
tends to r u n in families. M a n y of them also sus-
pect that a virus of some k i n d is part ly to blame 
for the disease, but so far that theory remains 
u n prove n . 
Type 11 diabetes stems f r o m the inabi l i ty to 
contro l blood-sugar levels. I t too runs in families 
and i t often affects people w h o are overweight . 
I t also may occur d u r i n g pregnancy or in re-
sponse to certain types of drugs. Unl ike Type i , 
this f o r m of diabetes can often be control led by 
p u t t i n g patients on a special diet. I f not , they 
can be treated w i t h drugs that reduce b l o o d -
sugar levels, or in some cases w i t h insul in . 
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Diabetic patient finds treatment 
that ends his involuntary celibacy 
Roughly three years ago, Robert L. began to experi-
ence occasional episodes of impotence. 
The problem gradually worsened—and so did Rob-
ert's state of mind. A husinessman who now lives in 
Florida hut at the time was a Massachusetts resident, 
Robert is in his mid-SOs, and lives an unusually active 
life that includes running in marathons. The loss of 
potency hit hard. 
"For about a year and a half it was really psycho-
logically depressing," he says. 
Tie consulted his doctor in a northern suburb of 
Boston, and was referred to UH's New Fngland Male 
Reproductive Center. There, Robert was told that his 
impotence was almost certainly linked to the fact that 
he is a diabetic—he has had the disease since his early 
20s—and that a new form of treatment might over-
come it. 
"They asked me if I minded injecting myself, and I 
said, 'No, definitely not,'" he recalls. So he was given 
a supply of a drug to inject. The results, he said, have 
been "fantastic." While the shots do not always pro-
duce a complete erection, they usually do, and he has 
been ahle to put his life of involuntary celibacy behind 
him. 
The experience, he said, has made him a strong be-
liever in the need for men to discuss a subject long 
surrounded hy myths and taboos. "Usually, people 
don't want to talk about it," he says, "and if you're 
not willing to talk about it, you're not going to learn 
about treatments like this." 
Impotence caused by diabetic nerve damage 
can be overcome by injection of chemical 
IM P O T E N C E is one of the most c o m m o n medical complaints a m o n g male diabetics, according to I r -
w i n Goldste in , M . D . , co-director of U H ' s N e w Eng-
l a n d M a l e Reproduct ive Center. " I t occurs i n a p p r o x i -
mately 50 percent of male diabetics and this translates 
i n t o a disorder i n v o l v i n g over 2 m i l l i o n men i n the 
c o u n t r y , " he says. 
M e n affected by Type 1 diabetes—the f o r m of the 
disease that usually requires treatment by insul in i n -
j e c t i o n — t e n d to be subject to impotence earlier t h a n 
those suffer ing f r o m Type 11. " A l o t of the Type 1 
patients we see are i n their 30s and 40s, w h i l e the 
Type 11 patients tend to be i n their 50s and 60s," says 
Goldste in , w h o is also an assistant professor of u r o l -
ogy at Boston Univers i ty School of Medic ine . 
W h a t can be done to help diabetics affected by i m -
potence? U n t i l recent decades, the answer w o u l d have 
been n o t m u c h . N o w , t h o u g h , Goldstein and his col-
leagues, Robert J. Krane, M . D . , U H chief of uro logy, 
and R ichard K . Babayan, M . D . , and Terry Payton, 
R . N . , are able to offer v i r t u a l l y any patient w i t h phys-
ical impotence the a id of a device that can be i m -
planted i n the penis. One such device consists of i n -
flatable cylinders that are implanted direct ly i n t o the 
penis, together w i t h a smal l , hand-powered p u m p 
used to inflate the i m p l a n t via a reservoir of f l u i d and 
t i n y hoses. 
The device a l lows users to resume sexual activities 
w i t h a moderate a m o u n t of inconvenience. For some 
younger Type 1 diabetics, however, the Genter can of-
fer a non-surgical treatment o p t i o n : a simple in ject ion. 
The reason that Type 1 diabetics are able to use this 
new approach, says Goldstein, reflects the fact that 
their impotence seems to have different origins f r o m 
that of Type 11 patients. 
Type 11 diabetics are h igh ly prone to fat ty bui ldups 
i n their arteries. W h e n these bui ldups affect arteries 
near the heart, the result may be chest pa in and an 
increased risk of heart attacks. W h e n they affect the 
penile arteries, the result may be impotence. 
Critical nerve damage 
Type 1 diabetics, however, are susceptible b o t h to 
small b l o o d vessel bui ldups and nerve damage. The 
latter is cr i t i ca l , because i t is the nerves that signal the 
muscles i n the corpora l bodies and the penile arteries 
to relax. W i t h o u t such signals, the muscles remain 
taut and added b l o o d cannot enter the corpora l b o d -
ies, result ing i n impotence. 
Once the nerve damage was identif ied i n a study 
per formed here at Boston Universi ty M e d i c a l Genter 
w i t h Ingo Saenz de Tejada, M . D . , R a m o n Blanco, 
M . D . , and Ghris A n d r y , an electron microscopy tech-
nic ian , said Goldste in , the treatment for impotence 
l i n k e d to nerve damage was relatively easy to develop. 
The only p r o b l e m to i t , he said, is gett ing the muscle 
relaxant to the r i g h t place. I t w i l l no t w o r k as an ora l 
22 
mpotence occurs in 
approximately 50 percent 
of male diabetics—over 
2 million men in US. 
preparat ion or as a sk in cream; i t must be injected 
in to the corpora l bodies of the penis. 
" W e teach these patients about the anatomy of the 
penis , " explains the urologist , " a n d we show them 
h o w to inject a muscle relaxant called papaverine, 
w h i c h is combined w i t h a d r u g that dilates the b l o o d 
vessels, i n t o one of the corpora l bodies. That 's easy 
for most of them, because as diabetics they're very 
comfortable dealing w i t h syringes." 
So far, the Center has given the medicat ion to 10 
diabetics. A l l report that i t w o r k s . 
Suited to some other patients 
T h o u g h most of the i n i t i a l patients 
have been diabetics, the treatment 
is also suited to others w i t h neu-
rological impairments , says Goldstein. These migh t i n -
clude patients w i t h mul t ip le sclerosis and spinal-cord 
injuries, as w e l l as those w h o have had pelvic surgery. 
The treatment , given t h r o u g h the Center's Pharmaco-
logic Erect ion Program, is probably not appropriate for 
psychological ly based impotence, says Goldstein. " C u r -
rent ly , we feel that this treatment is indicated only 
for patients w i t h organic neurological impotence , " 
he said. 
The procedure has to be t i m e d w i t h some care, 
since the injections usually produce an erection w i t h i n 
about 20 to 40 minutes. This makes for some incon-
venience, but Goldstein said his patients do not seem 
to m i n d . 
" I f a pat ient has a good at t i tude, this clearly is not 
a very disruptive procedure , " says Goldstein. "The re-
sponse we've been gett ing f r o m our patients is that 
any inconvenience caused by the injections is far out-
weighed by the chance to resume sexual a c t i v i t y . " 
R . P . A . 
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U N I V E R S I T Y H O S P I T A L 
N - E - W - S 
Hugh Shepley, chairman of the Building Committee of the Hospital's Board of 
Trustees, addresses staff members and special guests at the November ground-
breaking ceremony launching construction of the Hospital's Partial Replace-
ment Project. 
U H of the future taking shape on former Lot A site 
Univers i ty Hospi ta l ' s future is tak-
ing shape day by day o n the site of 
a former p a r k i n g l o t o n East N e w -
t o n Street, as the f o u n d a t i o n is 
f o r m e d for a seven-story b u i l d i n g 
that w i l l rise between the H o s p i -
tal 's H e a l t h Services B u i l d i n g and 
the G o l d m a n School of Graduate 
Dent i s t ry . 
Gonst ruc t ion of Univers i ty H os -
pital ' s Partial Replacement Project 
(PRP), the new m a i n entrance and 
core cl inical p a v i l i o n , is r ight o n 
schedule. The steel f r a m e w o r k of 
the new structure is expected to 
begin r is ing i n June, according to 
L a r r y T o m l i n s o n , PRP project 
manager. 
I n December, the Hospi ta l ' s cen-
t r a l H - B u i l d i n g s ta irwel l and par t 
of the bui lding 's load ing dock were 
demolished to make w a y for the 
new structure. The b u i l d i n g site 
was surveyed, w a t e r - c o n t r o l wells 
were p r o v i d e d , and construct ion 
workers began insta l l ing perimeter 
steel sheeting to keep water out of 
the excavation as i t was dug below 
the water table. 
A c c o r d i n g to T o m l i n s o n , the 
next steps include the off-site fabr i -
cation of the structural steel b u i l d -
ing frame and the insta l lat ion of 
pile caps and the concrete founda-
t i o n mat at the bui lding's basement 
level. This summer, the steel out -
line of the fac i l i ty w i l l become ap-
parent, says T o m l i n s o n . 
A p p r o v e d i n Eebruary 1984 by 
the Massachusetts Public H ea l th 
Gounc i l , the Partial Replacement 
Project sets out to improve effi-
ciency and support the qual i ty of 
health care at U H by creating such 
facilites as operat ing rooms, recov-
ery rooms, a 1 6 - r o o m Surgical I n -
tensive Gare u n i t , diagnostic ra-
dio logy facilities, a pharmacy, and 
c o m m o n areas, such as a central 
lobby , g i f t shop and coffee shop. 
By p r o v i d i n g new entrances, the 
PRP b u i l d i n g w i l l improve access 
to a l l points . U p o n its opening, the 
b u i l d i n g w i l l house over 60 percent 
of the Hospi ta l ' s inpat ient beds. 
The PRP b u i l d i n g has been de-
signed for m a x i m u m efficiency. 
N e w operat ing rooms w i l l be f lexi -
ble, m a k i n g i t possible for surgeons 
to p e r f o r m any case i n any r o o m . 
N e w nurs ing units were designed 
to min imize the distance between 
nurses and patients, and to provide 
every pat ient w i t h a w i n d o w . I n 
the new radio logy space, the most 
seriously i l l patients w i l l be sepa-
rated f r o m those w h o are i n need 
of more rout ine care. 
M 
Hospital is 'preferred 
provider' for four 
health-care plans 
Responding to the r a p i d g r o w t h i n 
health maintenance organizations 
( H M O s ) and preferred provider or-
ganizations (PPOs), Univers i ty 
Hospi ta l this year signed contracts 
w i t h Bay State H e a l t h Care, John 
Hancock's SelectCare, P i l g r i m 
Heal th Care and Fami ly H e a l t h 
Plan. These contracts make the 
Ho spi ta l a preferred provider for 
patients covered hy a l l of these 
organizations. 
A n H M O is a prepaid medical 
plan designed t o provide compre-
hensive health-care services. Each 
H M O has a designated group of 
physicians and aff i l iated hospitals 
that take care o f a l l a memher's 
health-care needs. By using these 
doctors and hospitals , the H M O s 
can manage memhers ' health care 
services and provide more henefits 
in a more cost-effective setting. 
Bay State H e a l t h Care is an i n -
dependent practice association 
(IPA) f o r m of H M O . A n IPA is an 
association of pr ivate physicians 
w h o see patients i n their o w n of-
fices, as opposed to a group of as-
sociated physicians i n a central 
clinic. IPA suhscrihers pay a pre-
paid fee that entitles them to re-
ceive al l their health care f r o m 
memher hospitals and physicians. 
Costs are kept l o w hy a careful 
screening o f hospi ta l admissions, 
lengths o f stay and use of anci l lary 
services. 
The Hospi ta l ' s agreement w i t h 
Bay State H e a l t h Care makes U H 
one of the l i m i t e d numher of Bos-
ton area "designated hospi ta ls " for 
that p l a n , w h i c h means that Bay 
State w i l l encourage its suhscrihers 
and memher physicians to uti l ize 
Universi ty Hospi ta l ' s services. Pi l -
g r i m H e a l t h Care i n southeastern 
Massachusetts and Fami ly H e a l t h 
Plan i n the western suhurhs of Bos-
t o n are also IPA H M O s . 
John Hancock 's SelectCare is a 
newly f o r m e d preferred provider 
organizat ion that is heing marketed 
hy the John H a n c o c k M u t u a l Li fe 
Insurance C o m p a n y to ma jor em-
ployers i n eastern Massachusetts. A 
PPG differs f r o m an H M O i n that 
suhscrihers to a PPO may, i n most 
cases, receive care f r o m non-net-
w o r k physicians and hospitals, h u t 
at an increased fee. Thus , the sys-
tem al lows the suhscriher greater 
freedom of choice t h a n does an 
H M O , h u t also provides strong fi-
nancial incentives for the suh-
scriher to seek care f r o m providers 
w h o are p a r t of the n e t w o r k , such 
as U H . 
U H was the first hospi ta l to sign 
w i t h Bay State and one of the first 
major teaching hospitals to sign 
w i t h SelectCare. N e a r l y 100 
U H - a f f i l i a t e d physicians are m e m -
hers of Bay State H e a l t h Plan. 
Some hospital officials predict 
that 50 percent of the p o p u l a t i o n 
of Massachusetts w i l l helong to 
H M O s hy 1990. (Blue Cross, 
w h i c h has started several H M O s of 
its o w n , expects H M O s to repre-
sent 30 percent of its husiness hy 
the 1990s.) Hospi ta ls , of necessity, 
are t u r n i n g to these plans as 
sources of patients i n the future . 
Physicians and administrators alike 
recognize the impact these plans 
are go ing to have o n the delivery 
of health care i n this country . 
NevY means of examining 
the body's bone and 
tissue is added to 
U H imaging services 
As par t of a ma jor new cl inical re-
search in i t ia t ive i n medical diagno-
sis. Univers i ty H o s p i t a l is estahlish-
ing a new independent department, 
the Joint Faci l i ty for Magnet ic Re-
sonance Imaging . Beginning this 
f a l l , this department w i l l provide 
an innovat ive approach to M a g -
netic Resonance Imaging ( M R l ) , 
t h r o u g h use of an M R l u n i t that is 
one of only t w o of its k i n d i n the 
w o r l d . 
M R l is a v i t a l new t o o l for med-
ical diagnosis that produces images 
of the h u m a n hody that reflect 
h o t h anatomy and hiochemistry. 
Some experts predict that i t w i l l do 
more to revolut ionize medical dia-
gonsis than any development since 
the discovery of the x -ray . M R l al -
lows physicians a previously u n -
availahle l o o k at the hody's molec-
ular structure, thus revealing the 
most minute differences i n the 
hody's hone, f luids and tissues. Pa-
tients w i t h neurological prohlems, 
heart disease and cancer are among 
those most l ike ly to henefit f r o m 
this new technology. 
O r d i n a r i l y , an M R l u n i t either 
generates its magnetic field w i t h an 
electromagnet or a "superconduc-
t o r , " that is, equipment that super-
cools the magnets to near ahsolute 
zero (minus 270 degrees centri -
grade) w i t h a h a t h of l i q u i d h e l i u m 
and l i q u i d n i t rogen . The former 
type of magnet is l i m i t e d i n field 
strength and is l i m i t e d hy its power 
requirements; the latter demands a 
large, expensive housing fac i l i ty . 
U H ' s u n i t , o n the other h a n d , 
uses "permanent magnets ," w h i c h 
can he l ikened to the i r o n lode-
stones i n compass magnets, i n that 
they need no energy i n p u t to m a i n -
ta in their strength. Recent research 
has uncovered new permanent 
magnet materials i n c o r p o r a t i n g 
such rare-earth elements as samar-
i u m and n e o d y m i u m , w h i c h are 
hundreds of times stronger than 
conventional i r o n magnets. 
I n cooperat ion w i t h Field Ef-
fects, Inc. , i n A c t o n , Mass. , U H 
has hecome involved i n designing a 
project that employs rare-earth 
permanent magnets to produce a 
system that is completely contained 
w i t h i n U H ' s u n i t . This s impl ic i ty 
of design w i l l enahle the u n i t to 
operate w i t h o u t a special site or 
new construct ion, a l l o w i n g for a 
smaller, safer u n i t requi r ing one-
tenth the fac i l i ty costs of other 
M R l units . 
The Jo int Faci l i ty for Magnet ic 
Resonance Imaging represents a 
co l lahora t ion of the U H Depart-
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ments of Nuclear and Radio logy 
Me di c ine , and the j o i n t part ic ipa-
t i o n of Boston C i t y H o s p i t a l and 
Univers i ty H o s p i t a l for the care of 
patients at h o t h ins t i tut ions . 
A l l a n Green, M . D . , Ph .D. , head 
of the Hospi ta l ' s Section of N u -
clear M e d i c i n e , w i l l direct the new 
u n i t . Jacqueline D a r t , c l inical ad-
min i s t ra tor and assistant to the 
president, has heen appointed gen-
eral adminis t ra tor responsihle for 
the Jo int Faci l i ty for Magnet ic Res-
onance I m a g i n g . 
Medical Center team 
finds substance that 
initiates growth of 
blood vessels 
A team of Boston Univers i ty M e d i -
cal Center researchers reported last 
fa l l i n a " P r e l i m i n a r y C o m m u n i c a -
t i o n " i n the Journal of the Ameri-
can Medical Association that they 
have extracted a suhstance that i n i -
tiates the g r o w t h of new h l o o d ves-
sels. The researchers derived the 
suhstance f r o m a memhrane i n the 
ahdomen of l ahora tory animals 
that , w h e n injected i n t o rahhi t cor-
neas, is extremely effective i n f o r m -
ing new h l o o d vessels, a process 
called angiogenesis. 
I n their study, reported i n the 
Oct . 19 issue of JAMA, the re-
searchers removed f r o m lahora tory 
animals the greater o m e n t u m , a 
memhrane connected to the s tom-
ach and enfo ld ing the transverse 
co lon . They processed the mater ia l 
i n t o four di f ferent preparations 
and injected the preparations i n t o 
rahhi t corneas, w h i c h n o r m a l l y do 
not have any h l o o d vessels. W i t h i n 
10 days, the corneas injected w i t h 
a c h l o r o f o r m - m e t h a n o l extract 
made f r o m the o m e n t u m mater ia l 
showed "excel lent" angiogenic 
act iv i ty . 
The research team is made up of 
H a r r y S. G o l d s m i t h , M . D . , a sur-
geon i n Univers i ty Hospi ta l ' s De-
par tment of Neurosurgery and a 
professor of surgery at the School 
of M e d i c i n e ; Nicholas Cats impoo-
las, Ph .D. , a research professor of 
h iochemistry ; A n n L . G r i f f i t h , 
Ph .D. , an assistant research profes-
sor of psychiatry (hiochemistry) ; 
and A l l a n K u p f e r m a n , M . D . , an 
associate profesor of 
pharmacology. 
The researchers noted that the 
mechanism of this angiogenic p r o -
cess " m a y have tremendous thera-
peutic impl icat ions i n situations 
where an increasing numher of 
capillaries are cl inical ly n e e d e d " — 
for instance, i n wound-hea l ing , 
hone-fracture repair, h u m s , and 
most i m p o r t a n t l y , i n cases of local 
and temporary deficiency of h l o o d 
to the heart and hra in due to car-
diovascular diseases and strokes. 
I n an accompanying edi tor ia l , 
JAMA editor George D . L u n d h u r g , 
M . D . , descrihed the w o r k i n the 
f o l l o w i n g w a y : ". . .once i n a w h i l e , 
something really new and of tre-
mendous potent ia l value comes 
along and produces a t ingle o n first 
read. Such a report is that of G o l d -
smith and colleagues entit led ' L i p i d 
Angiogenic Factor F r o m O m e n -
t u m . . . ' This article is categorized as 
a Pre l iminary C o m m u n i c a t i o n and 
i t is just that . The findings reported 
must he verif ied hy these and other 
workers hefore they can he called 
t r u t h , hut , i f that occurs, the possi-
hle impact is m i n d - h o g g l i n g . " 
U H awards bonor 
to M H A ' s Kinzer 
D a v i d M . Kinzer, president of the 
Massachusetts H o s p i t a l Associa-
t i o n , was honored w i t h the D i s t i n -
guished Service A w a r d of Univer-
sity H o s p i t a l at Boston Universi ty 
M e d i c a l Center. Kinzer accepted 
the award at the Hospital ' s I 3 0 t h 
annual meeting in Decemher. 
In presenting the a w a r d , John F. 
Cogan Jr., chairman of Universi ty 
Hospita l ' s Board of Trustees, said, 
" D a v i d Kinzer has heen an art icu-
late advocate and outstanding 
leader of the C o m m o n w e a l t h ' s 
hospitals. Perhaps his greatest ac-
complishment has been to mainta in 
order and m u t u a l respect among 
the diversity of hospitals that com-
prise the M H A . " 
Kinzer, a resident of Lex ington , 
Mass. , has been president of the 
M H A since 1973. Prior to that he 
served as executive vice president 
and then chief executive officer of 
the I l l inois H o s p i t a l Associat ion. 
Governor Michael S. Dukakis, shown in conversation with John F. Cogan Jr., 
chairman of the UH Board of Trustees, left, and Trustee John H. Valentine 
Jr., center, was one of the special guests at University Hospital's recent Eighth 
Annual Gala fundraiser, held at the Royal Sonesta, Cambridge. The benefit 
event raised more than $40,000 for the Hospital. 
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In-vitro fertilization 
program launched at 
Medical Center 
University Hospital on the air 
Kenneth C. Edel in , M . D . , gynecol-
ogist-in-chief at Univers i ty H o s p i t a l 
and cha i rman of the Depar tment 
of Obstetrics and Gynecology at 
Boston Univers i ty School of M e d i -
cine, has announced the establish-
ment of the I n - V i t r o Fer t i l izat ion 
Center of Boston at Boston Univer-
sity M e d i c a l Center. Fde l in said 
the Center is o f fe r ing a comprehen-
sive p r o g r a m to meet the needs of 
couples w i t h f e r t i l i t y problems. 
I n - v i t r o f e r t i l i za t ion and embryo 
transfer (IVF/FT), he said, provides 
an o p p o r t u n i t y to achieve a preg-
nancy w h e n other techniques have 
fai led. I n contrast to " i n - v i v o " fer-
t i l i z a t i o n , w h i c h occurs inside a 
w o m a n ' s ho dy , " i n - v i t r o " fert i l iza-
t i o n takes place outside the h o d y . 
The sperm f r o m the m a n is placed 
w i t h a w o m a n ' s egg or eggs, and 
a l lowed to fert i l ize , incubate and 
develop. A l l fer t i l ized eggs are then 
transferred hack i n t o the w o m a n ' s 
hody. There is a "success r a t e " 
(achieved pregnancy) for IVF/FT of 
about 20 percent. 
The Center's staff comprises spe-
cialists i n areas i n c l u d i n g obstet-
rics, gynecology, embryology and 
genetics. A l l staff memhers h o l d 
posit ions at Univers i ty H o s p i t a l 
and Boston Univers i ty School of 
Medic ine , w h i c h are memhers of of 
Boston Universty M e d i c a l Center. 
A d d i t i o n a l i n f o r m a t i o n about 
the p r o g r a m may he obta ined f r o m 
Fdel in or the p r o g r a m coordinator , 
Barbara Fa l lon , R . N . , N . P . , at 617/ 
247-5928. 
A national television audience got a close look at UH recently when a crew 
from ABC television's newsmagazine "20/20" filmed a segment featuring the 
New England Male Reproductive Center of University Hospital. Above, an 
ABC technician focuses on Timothy Johnson, M.D., back to camera, and 
Robert J. Krane, M.D., UH chief of urology. A commercial featuring some of 
the Hospital's programs also aired recently on W N E V - T V , Channel 7. Below, 
camaraman Jeff Hardman shoots footage for the commercial with Cindy Man-
agene, exercise physiology technologist, left; Stephen Travers, M.D., on tread-
mill, and Donald Weiner, M.D., in the Cardiology Department's Stress Testing 
Laboratory. 
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With Help 
From Our Friends 
PROFILES IN 
PHILANTHROPY 
The commitment to enrich one's 
quality of life through philan-
thropy and voluntary service is vi-
tal to University Hospital, as it is 
to all nonprofit institutions. For 
this reason, and to encourage oth-
ers to make their own commit-
ment, we salute the special friends 
who will appear in this and future 
issues o/^  Univers i ty H o s p i t a l . 
Edward and Lillian Nee: 
Tt was the biggest 
thing that we ever 
did in our lives' 
B y A p r i l L . L i n d n e r 
" I t was the higgest t h i n g we ever 
d i d i n our l ives . " This is h o w L i l -
l i an Nee of P l y m o u t h , Mass. de-
scribes the $1,000 d o n a t i o n that 
she and her husband, E d w a r d , 
made i n response to Univers i ty 
Hospi ta l ' s 1984 A n n u a l Phona-
t h o n . For the Nees, a d o n a t i o n of 
this size is unprecedented. 
The g i f t was a t h a n k - y o u for the 
care given to E d w a r d Nee i n June 
1983. Nee first sought help at U H 
for the treatment of an ulcer o n his 
left f o o t , w h i c h turn ed o u t to he a 
result of an aneurysm of the knee. 
This aneurysm made a m p u t a t i o n a 
very real possibi l i ty . 
A team of U H surgeons headed 
hy James O . M e n z o i a n , M . D . , 
opened up Nee's leg and operated 
o n the arteries to remove the clots. 
This procedure i m p r o v e d circula-
t i o n to the p o i n t that the physi -
cians were ahle to heal the ulcer 
and thereby save the leg, enabling 
Nee to resume l ife as usual. 
Lillian Nee 
This was n o t the Nees' f irst ex-
perience w i t h U H . I n 1975, John 
A . M a n n i c k , M . D . , then surgeon-
in-chief of U H and a vascular sur-
geon, operated o n h i m for his 
aneurysm of the aorta. " T h e sur-
gery and the care were excellent," 
says L i l l i a n Nee. 
U n t i l last August , the Nees' 
charitable interests centered a r o u n d 
their educations. (He earned his 
undergraduate degree f r o m Co lby 
College and his master's degree 
f r o m Boston Univers i ty ; she gradu-
ated f r o m the Forsyth School for 
Denta l Hygienists.) H o w e v e r , ac-
cord ing to L i l l i a n Nee " . . . w e never 
(hefore) had the feeling of largesse 
and g r a t i t u d e " that p r o m p t e d their 
p h i l a n t h r o p y towards Univers i ty 
H o s p i t a l , 
Says L i l l i a n Nee, these feelings 
were p r o m p t e d hy the staff m e m -
hers the couple met at U H . " M e e t -
ing the doctors w h o were associ-
ated w i t h m y husband's case 
b r o u g h t me very close to the Ho s -
p i t a l , and that 's a w o n d e r f u l , per-
sonal fee l ing . " She was par t i cu lar ly 
impressed that M e n z o i a n and the 
nurses o n the s ix th- f loor surgical 
u n i t t o o k such an interest i n her 
husband. 
Edward Nee 
By saving Nee's leg, M e n z o i a n 
and his f e l low surgeons made i t 
possible for E d w a r d and L i l l i a n 
Nee to resume life at their home i n 
M o b i l e Estates i n P l y m o u t h , Mass. 
Their home contains a variety of 
handmade art objects, inc luding 
landscapes painted hy L i l l i a n Nee 
d u r i n g the couple's visits to Ire-
lan d , and a replica made hy Ed-
w a r d Nee of a desk o w n e d hy 
George W a s h i n g t o n . 
The couple's p h i l a n t h r o p i c activ-
ities t o w a r d U H extend beyond the 
recent d o n a t i o n . L i l l i a n Nee also 
serves as a referral source for the 
H o s p i t a l . W h e n reading the Fall 
1984 issue of University Hospital, 
she came across a story o n the 
topic of f ihrosit is , and recognized 
some symptoms that have heen 
plaguing her sister. L i l l i a n Nee is 
n o w encouraging her sister to go 
see D o n L . Goldenherg, M . D . , 
U H ' s ar thr i t i s c l inical p r o g r a m 
director . 
W h a t do the Nees expect their 
d o n a t i o n to accomplish? A c c o r d i n g 
to L i l l i a n Nee, " W e hope that our 
g i f t w i l l help insure that another 
person faced w i t h s imilar surgery 
(to Edward's) w i l l have as good a 
result or better . " 
28 
Trustee challenge 
provides largest gift 
by individual to 
Hospital's Annual Fund 
A fr iend of Univers i ty H o s p i t a l 
w h o wishes to remain anonymous 
w i l l match al l new and increased 
gifts hy individuals to the H o s p i -
tal's 1985 A n n u a l F u n d of hetween 
$100 and $1 ,000—up to a t o t a l of 
$75,000. This is the largest com-
mi tment ever made hy an i n d i v i d -
ual to the U H A n n u a l F u n d . 
The f r i e n d , a memher of the 
Hospital 's Boa rd of Trustees, made 
the challenge grant as an expres-
sion of his support for the direc-
t i o n the i n s t i t u t i o n is t a k i n g , ac-
cording to John F. Cogan Jr., 
chairman of the h o a r d . " A s i n -
creased p h i l a n t h r o p i c support he-
comes more i m p o r t a n t to achieving 
our goals, we are for tunate to have 
such a generous f r i end to help us 
expand the A n n u a l F u n d w i t h this 
very challenging o f f e r . " 
A n o t h e r Board memher, John 
Dineen, a partner i n the l a w f i r m 
of Gaston, Snow & Fly Bartlett , 
said, " I ' m excited and p r o u d to 
learn that one of o u r trustees is 
w i l l i n g and ahle to make this k i n d 
of a c o m m i t m e n t . W h e n someone 
offers this k i n d of incentive for giv-
ing , we al l reap the henefits. N o t 
only w i l l the challenge grant s t imu-
late support w i t h i n the H o s p i t a l 
fami ly , h u t i t w i l l convey a mes-
sage to the publ i c that Univers i ty 
H o s p i t a l is o n the m o v e . " 
Dineen, w h o serves as cha i rman 
of the Trustee Development C o m -
mittee, added that the grant has 
helped to expand the membership 
of the President's Counci l—those 
individuals w h o contr ibute $1,000 
or more annual ly to the A n n u a l 
Fund. " O h v i o u s l y , " he said, "g i f ts 
of this size take o n even greater 
significance w h e n they are 
m a t c h e d . " As this issue of Univer-
sity Hospital w e n t to press, the 
H o s p i t a l had received more t h a n 
$40,000 i n new donations qual i fy -
ing for the match . 
Robert Rodale, editor o/^  Prevention magazine, and Joseph Stokes III, M.D., a 
memher of UH's Section of Epidemiology and Preventive Medicine, stand in 
front of a display honoring Robert Dawson Evans, whose widow endowed the 
Evans Memorial Department of Clinical Research and Preventive Medicine in 
I9I2. During his recent visit to the Hospital, Rodale announced the establish-
ment of a Lectureship in Preventive Medicine, which will be administered by 
Stokes. 
More friends reaching 
out to Hospital 
through Phonathons 
M o r e than 2,000 U H friends and 
former patients have made pledges 
to the H o s p i t a l for the first t ime as 
a result of a recent Phonathon 
campaign. 
The persons w h o were contacted 
i n the phone appeal were most ly 
former patients, i n c l u d i n g some 
w h o have o n ly used various U n i -
W H Y T H E Y G I V E 
"My annual gift to the Hospital is one 
more way for me to demonstrate my 
commitment to improving and expand-
ing the services we provide our 
patients." 
Karen Kirhy, R.N., M.S.N. 
Administrator for Nursing 
versity H o s p i t a l clinics o n an out-
patient basis. 
A p p r o x i m a t e l y one-half of the 
4,000 people contacted d u r i n g 
M a r c h and A p r i l responded hy 
m a k i n g pledges. M o r e than 
$70,000 was contr ibuted d u r i n g 
the m o n t h - l o n g campaign. M o r e 
than 200 people became memhers 
of the Hospita l ' s donor clubs hy 
m a k i n g gifts of $100 or more . 
Their gifts , t o t a l i n g $28,000, w i l l 
he matched hy a H o s p i t a l trustee 
w h o has made a special challenge 
offer to match al l new gifts of he-
tween $100 and $1,000. (See re-
lated story) . 
A l l donations acquired i n the 
phone campaign were placed i n the 
Legacy Fund, w h i c h is used to 
meet special H o s p i t a l needs i n l ight 
of increased costs and tighter regu-
lat ions. I n 1984, a smaller Phona-
t h o n directed t o w a r d p r i o r donors 
also produced excellent results. 
The Legacy F u n d was expanded 
this year i n a w i d e r appeal for 
f irst - t ime donors . 
" T h e Phonathon has given us 
the o p p o r t u n i t y not only to seek 
our constituent's f inancial help, hut 
also to ask their opinions about 
hospital care and their comments 
o n this magazine," says M i c h a e l 
Valent ine, U H director of 
development. 
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Employee generosity 
makes unusual aid 
available to patients 
Univers i ty H o s p i t a l employees each 
year select a project to support i n 
their Employee G i v i n g Campaign . 
This year, they chose to establish a 
Patient Assistance F u n d to help 
U H patients i n special-need situa-
t ions , and donated more than 
$18,000 to this cause d u r i n g the 
Fal l Campaign . 
A Vietnamese f a m i l y in jured i n 
an automobi le accident was among 
the first to henefit f r o m the f u n d , 
according to f u n d manager Susan 
Siegel. As a result of the accident, 
the y o u n g mother is n o w para-
plegic. The husband's physical and 
financial l i m i ta t i o n s made i t d i f f i -
cult fo r h i m to visi t his w i f e d u r i n g 
her stay at Univers i ty H o s p i t a l . 
The Patient Assistance F u n d came 
to the rescue hy p r o v i d i n g trans-
p o r t a t i o n costs so that he and their 
1 6 - m o n t h - o l d hahy could spend 
t ime w i t h the pat ient , and so that 
she could use a wheelchair-accessi-
ble van service to attend to her 
needs w h i l e she was hospital ized. 
Other examples of h o w the f u n d 
has recently heen used to help pa-
tients inc lude: 
W H Y T H E Y G I V E 
"I'm grateful to everyone who cared 
for me, and especially the nurses. 
Thank God for the nurses at Uni-
versity Hospital." 
Hope C. Bradley 
Boston, Mass. 
— r e p l a c i n g a m a l f u n c t i o n i n g T V 
o n the C-3 lounge used hy neuro l -
ogy and neurosurgery patients w h o 
often have very l o n g hospi ta l stays; 
— a l l o w i n g a psychiatric pat ient 
to at tend a day treatment p r o g r a m 
to ease the t rans i t ion f r o m the hos-
p i t a l to l ife i n the c o m m u n i t y ; and 
— p r o v i d i n g special telephone at-
tachments so that the pr ivacy and 
independence of quadriplegic pa-
tients is assured. 
A n y employee of the H o s p i t a l 
may request funds o n hehalf of a 
pat ient whose insurance cannot 
meet needs, or w h e n no other 
sources are available. Appl ica t ions 
can he approved w i t h i n hours i f 
necessary. A c c o r d i n g to Siegel, 
"Everyone is grateful to the em-
ployees for m a k i n g this f u n d possi-
ble. N o w services and equipment 
can be p r o v i d e d to patients w h o 
may have had to do w i t h o u t them 
i n the past. " 
I n a d d i t i o n to the money do-
nated to this f u n d , employees also 
contr ibuted more t h a n $29,000 to 
support memher agencies of the 
U n i t e d W a y of Massachusetts Bay. 
Aid Association makes 
its annual gift 
to tbe Hospital 
The Univers i ty H o s p i t a l A i d Asso-
c iat ion has made its largest g i f t to 
the H o s p i t a l i n recent years w i t h a 
c o n t r i b u t i o n i n N o v e m b e r of 
$26,000 to the H o s p i t a l . O f that 
a m o u n t , $3,500 is to support the 
A n n u a l F u n d , the Social A i d F u n d 
and the Chapel F u n d . The remain-
der w i l l he used for a soon-to-he-
announced special project , to he 
undertaken i n cooperat ion w i t h the 
H o s p i t a l a d m i n i s t r a t i o n . The con-
t r i b u t i o n was made possible largely 
f r o m proceeds of sales at the T h r i f t 
Shop, w h i c h receives and then sells 
qual i ty goods. 
A i d Associat ion President W e n d y 
Feldman said, " W e p l a n to con-
tinue p l a y i n g a ma jor role i n b r i n g -
ing about innovat ive programs i n 
the fu ture . The c o m m i t m e n t to the 
H o s p i t a l is strong among our 
memhers . " 
The A i d Associat ion currently 
has 200 memhers. Persons w h o are 
interested i n j o i n i n g may call 
W e n d y Feldman at 232-0163 for 
i n f o r m a t i o n . 
T w o named to special 
emeritus positions 
by Board of Trustees 
T w o long- t ime memhers of the 
H o s p i t a l C o r p o r a t i o n , W i l f r e d 
Godfrey and M r s . George Sher-
m a n , have been elected to emeritus 
posit ions hy the Univers i ty H o s p i -
ta l Board of Trustees. 
The h o a r d voted to elect M r s . 
Sherman to the pos i t ion of trustee 
emeritus. M r s . Sherman, a Boston 
resident, became a state-appointed 
trustee i n 1970 and was elected a 
trustee i n 1975. A n active sup-
porter of the M e d i c a l Center, M r s . 
Sherman n o w joins a distinguished 
group of trustee emeri t i : Benjamin 
H . Br is to l , Stephan Paine, Wallace 
L . Pierce, and Jerome Preston Sr. 
I n 1974, M r s . Sherman and her 
late husband made a major cont r i -
W H Y T H E Y GIVE 
"Gillette has had a close relation-
ship with University Hospital for 
years. Many of our employees, in-
cluding me, have been patients at 
the Hospital and we are proud to 
be a corporate supporter." 
James P. Furlong 
Manager, Civic Affairs 
The Gillette Company 
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Mr. and Mrs. Edward C. Johnson III, at left, are shown with President's 
Council member Cerard Regard of Dallas, Texas, right, at recent UH cere-
mony to commemorate Regard's donation to the Hospital in honor of his 
friend, the late Edward C. Johnson IE Edward Johnson III succeeded his 
father as chief executive of the Fidelity Croup of Mutual Funds of Boston. 
but ion for r a d i a t i o n medicine at 
the H o s p i t a l . 
Godfrey, a ret ired investment 
counselor w h o lives i n Ostervi l le , 
Mass., resigned f r o m active p a r t i c i -
pat ion i n the C o r p o r a t i o n last year 
after many years of service. One of 
the f o u n d i n g memhers of the Presi-
dent's C o u n c i l i n 1982, Godfrey 
formerly served as cha i rman of the 
hoard and chief executive officer of 
Keystone Custodian Funds, Inc. 
Long-time U H friend, 
Marie Helen Hunter, 
dies at age 96 
M a r i e Helen H u n t e r , a long- t ime 
fr iend and supporter of Univers i ty 
H o s p i t a l , died o n Jan. 8 at age 96. 
M r s . H u n t e r was m a r r i e d to the 
late Louis J. H u n t e r , w h o served as 
the Hospi ta l ' s treasurer for many 
years. 
I n 1968, friends and f a m i l y of 
M r s . H u n t e r established the M a r i e 
Helen H u n t e r Fund for Special 
N u r s i n g at Univers i ty H o s p i t a l . 
This permanent e n d o w m e n t con-
tinues to a id needy patients. 
M r s . H u n t e r also served as a 
memher of the Univers i ty H o s p i t a l 
A i d Associat ion. 
Special funds help U H 
provide superior care, 
and a few key 'extras' 
A numher of special funds, w h i c h 
are an i m p o r t a n t supplement to the 
A n n u a l F u n d , make i t possible for 
University H o s p i t a l to provide pa-
tients and their families not only 
w i t h superior care, h u t also w i t h 
those " e x t r a s " that of ten mean so 
much to one w h o is hospital ized. 
Descriptions of some of those 
funds f o l l o w : 
Intensive Care Medic ine F u n d : 
Contr ibut ions to the Intensive Care 
Medic ine Fund help to assure con-
t i n u i n g expert aid to people in 
need of cr i t ical care: t rauma and 
heart-attack v ic t ims , the cr i t ical ly 
in jured and the severely i l l . This 
f u n d supports c o n t i n u i n g education 
and special fel lowships to t r a i n 
" intens ivis ts" (physicians w i t h ad-
vanced t r a i n i n g or experience i n 
t rauma or intensive care). W i t h its 
outs tanding Surgical Intensive Care 
U n i t , Univers i ty H o s p i t a l continues 
to be a leader i n the treatment of 
the severely i l l . {See story, page 2.) 
N e u r o l o g i c a l Care F u n d : A wide 
variety of programs related to the 
treatment and care of patients w i t h 
neurological disorders are offered 
o n b o t h the inpat ient and the out-
patient level t h r o u g h the H a r o l d 
and Fl len W a l d Neuro log ica l U n i t 
and the Neuro log ica l Referral Cen-
ter. W i t h the help of this f u n d , the 
Department of N e u r o l o g y has 
made i m p o r t a n t advances i n the 
treatment of such illnesses as A l -
zheimer's disease, Parkinson's dis-
ease, mul t ip le sclerosis, H u n t i n g -
ton's disease, epilepsy, stroke and 
muscular dystrophy. 
Chapel F u n d : Patients and their 
families often need help w i t h per-
plexing spir i tual and emot ional is-
sues. In these times of d i f f i cu l t de-
c is ion-making, anxiety or grief, the 
staff of the hospital 's Department 
of Pastoral Care and Fducat ion 
often supply needed c o m f o r t and 
support . The Chapel Fund, w h i c h 
prov ided for the construct ion of 
the In ter fa i th Chapel , has made 
numerous programs and services 
available to patients and their fam-
ilies, inc luding televised broadcast-
ing of religions services; weekend 
religions services; devot ional read-
ing materials ; post-hospital pas-
tora l counseling; and pastoral ser-
vices for families of patients w h o 
have died. 
N u r s i n g F u n d : The p r i m a r y goal of 
the N u r s i n g Fund is to improve pa-
tient care t h r o u g h the education 
and professional development of 
nurses, and through cl inical re-
search and patient education. D o -
nations to this f u n d help the N u r s -
ing Department to develop and 
present educational programs for 
patients and health-care providers, 
and to distr ibute patient-edncatioi i 
l i terature. The fund also provides 
support for nursing staff attend-
ance at educational programs, and 
support for special projects and re-
search in clinical areas. 
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Teaching Hospitals Also Help Keep Economy Healthy 
by J. Scott A b e r c r o m b i e Jr., M . D . 
As a physic ian w h o has veered a 
h i t f r o m the usual medical-practice 
p a t h , i n t o hospi ta l a d m i n i s t r a t i o n , 
I have a changed perception about 
the role o f teaching hospitals and 
the special management challenge 
that they present today. 
N o t so l o n g ago, hospitals—the 
academic medical centers i n part ic -
u l a r — w e r e accused of heing unbusi -
nesslike and fat . I n the minds o f 
many people i n medicine, this a l -
leged shor tcoming i n management 
was no cause f o r shame, since 
qual i ty pat ient care, research and 
t r a i n i n g — n o t The B o t t o m Line—is 
a teaching hospital 's b o t t o m l ine. 
The all-husiness a t t i tude sometimes 
seemed incompat ib le w i t h the 
treatment and care of o u r of ten 
desperately i l l patients. 
The increasing restraints o n 
health costs, however , have taught 
us w e l l that businesslike practices 
and the delivery o f qua l i ty care are 
far f r o m heing incompat ib le and, 
i n fact, are inexorably l i n k e d : The 
latter v i t a l l y depends o n the 
former . 
There are strong indicat ions that 
the n e w - f o u n d zeal and business 
acumen have p a i d of f . The Boston 
teaching hospitals are n o t only de-
l iv er ing t o p - f l i g h t care and c o n t i n u -
ing their historic mission i n re-
search and medical education, h u t 
they are also heing managed as-
tutely and are clearly an economic 
force of tremendous value. 
Those points were forceful ly u n -
derscored i n a recent study of six 
Boston teaching hospitals con-
ducted hy the consult ing f i r m of 
Coopers & L y h r a n d . The six hos-
pitals were Beth Israel H o s p i t a l , 
Br igh am &c Women ' s H o s p i t a l , 
Chi ldren's H o s p i t a l , Massachusetts 
General H o s p i t a l , N e w England 
M e d i c a l Center and Univers i ty 
H o s p i t a l at Boston Univers i ty 
M e d i c a l Center. 
I f these six hospitals can justif ia-
hly he regarded as a nat ional trea-
sure i n medicine, must they also 
make a case for themselves hased 
o n economic terms? I t is clear they 
must : I n recent years, federal and 
state governments, health insurers, 
industry and public- interest groups 
have sought i n numerous ways to 
h o l d d o w n the cost of health care, 
t h r o u g h regulat ion , reimbursement 
mechanisms and review hoards. I n 
d o i n g so, they have challenged hos-
pitals to just i fy w h a t they do and 
h o w i t is to he p a i d for . 
The six teaching hospitals ac-
cepted that challenge i n a very l i t -
eral and pragmat ic w a y last year 
w h e n they commissioned the 
Coopers & L y h r a n d study. The 
study (hased o n annual data for 
1983) shows the six hospitals col -
lectively employ 27,500 persons, 
have a p a y r o l l o f more than a half-
h i l l i o n dol lars , pay $183 m i l l i o n i n 
employment taxes, purchase $387 
m i l l i o n i n goods and services and 
attract $127.5 m i l l i o n i n sponsored 
research. 
The study, a l though concen-
trated o n just the six hospitals, 
confirms i n a focused w a y earlier 
research i n t o the contr ibut ions to 
the economy hy Massachusetts 
hospitals. O v e r a l l , the hospital i n -
dustry is the commonweal th ' s sec-
ond-largest employer (education 
heing the largest), according to a 
study released last year hy the 
Massachusetts H o s p i t a l Associa-
t i o n . Bay State hospitals employ 
close to 6 percent of the entire la-
bor force and i n 1982 their pay-
rol ls to ta l led $2 .1 h i l l i o n . 
The hospi ta l association study 
established that a m o n g the state's 
10-largest industries hospitals are 
first i n the p r o p o r t i o n of w o m e n 
employed — a l m o s t 10 percent of 
the entire female labor force. They 
are also first i n the p r o p o r t i o n of 
black employees and are second i n 
the p r o p o r t i o n of Hispanic em-
ployees. M o r e than $111.6 m i l l i o n 
i n research f u n d i n g comes i n t o the 
state economy f r o m N a t i o n a l Inst i -
tute o f H e a l t h grants. Some 50,000 
patients annual ly come to Massa-
chusetts hospitals f r o m out of 
state; they spend about $235 m i l -
l i o n here and provide w o r k for 
about 6000 Bay State residents, the 
study said. 
The Six Boston Teaching hospi-
tals w o u l d n o t he ahle to make this 
impressive c o n t r i b u t i o n to the re-
gional economy w i t h o u t some u n -
usually strong management. For i n -
stance, i n a regulatory environment 
a l l o w i n g an operat ing marg in of 1 
percent or less, the six hospitals 
have heen replacing aging physical 
plants , a cr i t ical necessity, given 
the high-technology services that 
attract the tertiary-care referral 
pat ient . 
The management enterprise the 
hospitals have developed is 
not a imed at s imply h o l d i n g the 
line i n a t ime of sk impy resources: 
I t is a creative process directed al-
ways at f u l f i l l i n g society's ma n -
date -car ing for the very sick, p r o -
v i d i n g t r a i n i n g for future 
generations of physicians and other 
health professionals and cont in-
ual ly pushing hack the frontiers of 
medicine. 
/. Scott Abercrombie Jr., M.D., is the presi-
dent of University Hospital at Boston Uni-
versity Medical Center. This article first ap-
peared in the Boston Globe, April 9, 1985. 
Summaries of the study conducted by 
Coopers and Lyhrand are available from 
the Office of Informational Services, 247-
8606. 
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A simple formula 
for health care. 
University Hospital, together with Bay State 
Health Care and local doctors in private practice, 
can offer you quality health care that doesn't cost 
a fortune. 
Bay State covers care at University Hospital as 
well as the services of associated private doctors. 
Under Bay State rules, doctors practice cost-efficient 
medicine, making sure their patients get the very 
best care, but without the excesses that drive up 
medical costs. 
What's more, these same doctors charge their 
Bay State patients only $3 for all office visits, no mat-
ter what their usual fees. Bay State covers the rest. 
Bay State is the fastest-growing IPA health 
maintenance organization in New England, with 
more than 100,000 members and 2,500 associated 
private physicians, specialists and dentists. 
If you should get sick, you'll be relieved to 
know your local team can take care of your medical 
and hospitalization needs right here. And if you're a 
Bay State member, you'll be relieved to know that 
quality health care can cost less. 
For information on services and capabilities, 
call University Hospital at 247-6659. I f you're 
interested in becoming a Bay State member, ask 
about it at work. Or call 868-7000. 
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Physical & Rehabilitation 
Medicine/247-5286 
Ceferino F. Bague, M . D . 
In the Community. 
Internal Medicine 
Michael E. Miller, 
M.D./Boston/262-1500 
Internal Medicine and Cardiology 
Stephen E. Sweet, 
M.D./Brookline/738-7785 
H . Emerson Thomas Jr., 
M.D./Boston/262-1500 
Cardiothoracic Surgery 
Bernard L . Huang, 
M.D./Brookline/232-5261 
Dermatology 
Marilyn R. Capek, 
M.D./Winchester/729-3150 
General Surgery 
John M . Cahill, M.D./Hand 
Surgery/Boston/424-5158 
Alphonse L . Gallitano, M.D./Surgical 
Oncology/Waltham/891-0891 
Barry M . Manuel, 
M.D./Stoneham/438-9600 
Joseph J. Petrafitta, 
M.D./Hingham/740-1356 
Orthopedic Surgery 
Robert A. Harney, 
M.D./Melrose/665-9500 
Ronald F. Kaplan, 
M . D . /Brookline/277-3660 
Harilaos Sakellarides, 
M.D./Boston/227-9675 
George P. Whitelaw, 
M.D./Watham/893-0500 
Alexander M . Wright, M.D./Chestnut 
Hill/734-2450 
Oral/Maxillofacial Surgery 
Michael Nicolazzo, 
D . M.D./Boston/523-3960 
Periodontics 
Paul A. Fugazzotto, D.D.S./ 
E. Milton/696-7257 
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Call us by our 
right numbers 
I n keeping w i t h our a t tempt to bet-
ter serve al l those w h o deal w i t h 
Univers i ty H o s p i t a l , Boston U n i -
versity M e d i c a l Center is imple -
m e n t i n g " D i m e n s i o n , " a state-of-
the-art te lecommunicat ions system, 
beginning June 28 , 1985. O u r key 
departments at that t ime w i l l 
swi tch over to the f o l l o w i n g tele-
phone numbers : 
Admitting 638-8050 
Billing, Inpatient 638-8639 
Billing, Outpatient 638-7556 
Emergency R o o m 638-8240 
Patient Condition 638-4636 
Social Services 638-8770 
Administration 638-7900 
Aid Association/Thrift Shop 638-8954 
Development and Philanthropy, Office of 
638-8100 
Medical Records/Tumor Registry 638-7225 
Pharmacy 638-8790 
Informational Services 638-8482 
T T Y 638-8270 
DEPARTMENT OF MEDICINE 
Evans Medical Group 638-7450 
Allergy 638-7480 
Arthritis 638-7472 
Cardiology 638-7490 
Dermatology 638-7420 
Diabetes and Metabolism 638-7460 
Endocrinology 638-7460 
Gastroenterology 638-7480 
Hematology 638-7470 
Hypertension 638-7460 
Infectious Diseases 638-7909 
Internal Medicine 638-7970 
Nutrition 638-7472 
Oncology, Medical 638-7520 
Peripheral Vascular Medicine 638-7260 
Podiatry 638-7472 
Primary Gare 638-7970 
Pulmonary Medicine 638-7480 
Renal Medicine 638-7480 
Nuclear Medicine 638-7387 
Renal Dialysis Unit 638-7290 
Respiratory Therapy 638-8780 
Evans Medical Eoundation 638-7250 
DIVISION OF PSYCHIATRY 
Ambulatory Psychiatric Programs 638-4910 
Child Psychiatry 638-4880 
Clinical Psychology 638-7158 
DIVISION OF SURGERY 
General Surgery 638-8444 
Booth Ambulatory Surgery Unit 638-4361 
Surgical Outpatient Department 638-8250 
Cardiothoracic Surgery 638-7350 
Critical Care 638-8450 
Neurosurgery 638-8458 
Oncology, Surgical 638-8650 
Orthopedic Surgery 638-5633 
Oral Surgery 638-4350 
Institute for the Correction of Facial 
Deformities 638-4350 
Otolaryngology—E.N.T. 638-8124 
Plastic Surgery 638-7210 
Urology 638-8486 
N e w England Male Reproductive Center 
638-8485 
OTHER DEPARTMENTS 
Anesthesiology 638-8950 
Gynecology 638-7850 
In Vitro Fertilization Center of Boston 
638-5136 
Home Medical Service 638-8300 
Laboratory Medicine 638-7800 
Neurology 638-8457 
Occupational Health Program 638-8277 
Ophthalmology 638-8350 
Gundersen Eye Center 638-8350 
Pathology 638-7990 
Radiation Medicine 638-7070 
Radiology 638-8600 
Rehabilitation Medicine 638-7860 
Daniels Speech and Language Unit 638-
7370 
N e w England Spinal C o r d Injury Center 
638-7316 
